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EFFICIENT PUBLIC HEALTH ADMINIS- 
TRATION THE BEST SAFEGUARD 
AGAINST RADICAL MEDICAL- 
SOCIAL LEGISLATION.* 


C. St. Ctarr Drake, M. D. 
Director, Department of Public Health, 


SPRINGFIELD, ILLINOIS 


Every physician who keeps himself advised 
with the trend of medical progress is awake to 
the fact that there is an unusual spirit of unrest 
in medical matters; a tremendous awakened pop- 
ular interest in medical-social affairs, and a war- 
ranted spirit of apprehension in the ranks of the 
medical profession. 

Without entering into the discussion of the 
merits or demerits of compulsory health insur- 
ance, of the treatment of the sick by govern- 
mental agencies or any of the other factors of 
so-called “State medicine,” we must recognize 
that all of these things are being looked upon 
with a certain amount of favor by a large number 
of people at the present time. This is possibly 
due to the general unrest following upon our 
engagement in the world war. It is partly due, 
perhaps, to the rapid strides in new directions 
which preventive medicine has made in the civil 
population under the necessity of war-time condi- 
tions. It is partly due to the new appreciation of 
the importance of health conservation implanted 
upon thousands of physicians during their expe- 
riences as medical officers in the war, and upon 
hundreds of thousands of citizen soldiery who 
were awakened for the first time to the advan- 
tages and necessity of sanitary and health regu- 
lation. It is largely due to the tremendously 
awakened interest on the part of the rank and 
file of the civilian population in that kind of 
efficient public health administration which will 
afford to the public, not only the highest degree 
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of disease prevention, but the highest degree of 
health promotion. 

Whether we like it or not, the people as a 
whole have declared that individual health and 
public health are no longer matters to be rele- 
gated entirely to the medical profession, but are 
tubjects of paramount individual and public in- 
terest. In its spirit of restlessness the public 
wants something more and something better in 
matters medical. In this spirit of unrest the 
public, like Caesar’s army, “is desirous of new 
iLings,” and as I see it, new things are bound to 
come. 

Whether these new developments will be along 
the line of radical, medical-social legislation— 
idealistic and Utopian in character—which will 
be distinctly harmful, not only to the medical 
profession but to the people as a whole, or 
whether these new things will consist in supply- 
ing the public need and the public demand along 
the lines which have already received the stamp 
of medical and public approval and which are 
consistent with our existing American laws and 
traditions—is a matter which the medical pro- 
fession itself will be largely able to determine. 

It is impossible, in my opinion, for us to stay 
this restless spirit; impossible for us to placidly 
sit back and declare that we desire things to 
remain as they are. The spirit of restlessness 
end the awakened interest of the people will 
inevitably move us in some direction, and the 
proper determination of this direction will neces- 
sitate serious thought on the part of the medical 
profession and an awakening from our manifest 
spirit of indifference. 

Thinking along this line Sir Arthur New- 
holme, sane and reasonable as he is, has said: 

It is, I think, clear that the states will year by year 
take an increasing hand in medical matters. It is 
useless, even if it were desired, to attempt to oppose 
the inevitable and desirable trend towards a vastly in- 
creased realization by the state of medical science in 
the interests of humanity. It is for physicians to 


guide the course of events and insure that no plant is 
sown which will afterwards need to be uprooted; that 
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no development is permitted which will hinder the 
fulfillment of our ideal. 


But it appears to me that we must do more 
than to avoid radical things which will require 
uprooting. The Nation demands something 
positive and I believe that positive action may 
be taken—positive progress may be made with- 
cut radicalism and without medical socialism. 

The standards of public health administration 
throughout the United States at the present time 
are not satisfactory. There are few, if any, com- 
munities in the Nation where health control is 
as efficient as it should be. This statement re- 
quires no discussion, but if need be, is borne out 
and supported by the thousands of deaths and 
thousands of cases of entirely preventable dis- 
eases which still reduce the efficiency of the 
people of American cities where some form of 
health organization prevails. 

The medical profession of the United States 
is not doing all that it can do in the prevention 
of disease or in the promotion of health. This 
is also a statement which is so obvious as to 
require no discussion, but, if substantiation be 
required, it is to be found in the thousands of 
births which remain unreported, in the thou- 
sands of cases of communicable diseases of whose 
existence the duly constituted health authorities 
are not advised; in the lack of support and, at 
times, the ill concealed opposition of members 
of the medical profession to the laws and rules 
and regulations enacted and promulgated, for 
no selfish interest whatever, but only for the 
prevention of human suffering and for the pro- 
motion of human efficiency. 

After extended consideration of the present 
tendencies of medical progress and after con- 
ferences with competent authorities from all 
parts of the Nation, I am satisfied that solution 
of the grave problems which confront us will 
lie in the improvement of conditions indicated 
in the foregoing statements. 

If we can give to the people that degree of 
protection .which may be expected from an effi- 
cient public health administration, and if we 
can secure the united effort of the medical pro- 
fession in the perfection of public health organi- 
zation and administration, I am satisfied that 
the cry and demand for radical laws will be 
effectively stilled, and that the individual physi- 
cian will find that the newly created public health 
machinery will contribute materially to his pro- 
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fessional and financial success and will threaten 
in no way his material prosperity. 

I am so profoundly convinced of the truth of 
this assertion that I desire to devote the few 
minutes assigned to me today to the outlining o! 
a broad public health policy for the State of 
Illinois, which we will consider, not from the 
standpoint of its manifold benefits to the peop! 
at large, but merely from the influence it wil! 
exert in stilling the present unrest and in pre- 
venting radical and unfortunate legislation now 
seriously threatening. 

Since the termination of the war, thoughtfu! 
people have turned a searching scrutiny upon 
our existing public health organizations. Wit! 
one voice they have condemned the skeleton 
organization to be found in Illinois under ow 
present laws. They have seen that, while every 
acre of Illinois lies within some form of healt! 
jurisdiction, for the most part this jurisdiction i- 
legal rather than actual and that it is hopeless], 
inefficient. The township board of health, con- 
sisting of the assessor, supervisor and town clerk, 
frequently men without the slightest knowledy: 
of disease prevention, must disappear if tli 
people of the state are to have any degree 0! 
intelligent or efficient protection. 

There must be enacted within the next few 
years, as I see it, a law making it mandator) 
upon all cities of 25,000 or over, to create actual 
health departments under the supervision © 
competent medical full-time health officers » 
lected through competitive test and each pro 
vided with an adequate public health machiner) 
consisting of public health nurses, laboratories 
and all other things required by the modern con- 
ception of health organization. Such a lay 
should make it mandatory upon the count) 
authorities to provide like public health organi- 
zation to cover all territory, outside of those 
cities of a definitely prescribed population. 


In such an organization, the municipal healt! 
officer would have jurisdiction over the munici- 
pality and the county health officer would have 
complete jurisdiction over counties outside the 
targer cities. It might be well to retain in some 
form the township board of health as it now 
exists, the superwWsor serving as the local repre- 
sentative of the county health officer and, under 
medical direction, having charge of such public 
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lealth details as the establishment of quarantine, 
the termination of quarantine, the distribution 
of educational literature and other duties not 


yequiring medical or technical knowledge or skill. 


In addition to his other duties the municipal 
ealth officer would be charged with the regis- 

tration of births and deaths within the city, and 
ihe county health officer would perform similar 

inction in the county, having under his juris- 
ciction all of the present registrars. By this 

lan the vital statistics of the county would be 

omptly and efficiently collected, the Division 
.f Vital Statistics of the State Department of 
Ilealth looking to the thoroughly trained health 
ficer for complete and correct returns. 

It has been the policy of the State Depart- 
ment of Health, so long as I have been con- 
nected with it, to decentralize rather than cen- 
tralize public health authority. It is obviously 
impossible for a Director of Public Health, how- 
ever large and well financed his organization, to 
intelligently and efficiently minister to the public 
lealth needs of the state, extending from the 
line of Toronto, Canada, on the north, to the 
line of Richmond, Virginia, on the south, and 
having within its boundaries nearly seven million 
people. While this policy of home rifle in public 
health matters has been firmly established in the 
lepartment, it has been recognized that such 
home control will be entirely out of the question 

long as the individual communities fail to 
‘ploy competent and qualified health officers. 
Under existing conditions, it is necessary that 


the State Department of Health, so far as it is’ 


able, shall exereise control over local 


munities, not so much on account of the un- 
willingness of the local community to comply 
with the laws and health regulations, but on 
wcount of the lack of equipment and lack of 
technically trained personnel which are necessary 
: intelligent and effective health administration. 


com- 


It is not to be inferred that, even after efficient 
local health departments are created, there will 
ie no place for the State Department of Health. 
In fact, it will be then only that the State De- 
partment will begin to function as it should. 
The whole American legal structure places first 
responsibility for the lives and health of the 
people upon the state—not upon the local govern- 
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ment. It is the proper and natural function of 
the State Department of Health to promulgate 
rules and regulations for the control of com- 
municable diseases; to standardize the methods 
by which such rules and regulations are locally 
enforced and to take charge when the local health 
machinery breaks down. It is the proper func- 
tion of the State Department to maintain spe- 
cialized divisions upon which the local author- 
ities may call to solve unusual problems and to 
provide for the common health needs of all of 
the state. In its relationship with the efficient 
ivcal health department it can always be ex- 
ceedingly helpful exercising a supervisory and 
advisory power. But before the State Depart- 
ment can assume such general functions, local 
communities must be equipped to adequately 
meet their own ordinary health problems, and 
this can be brought about only by constructive 
new legislation. 

It is obvious that in securing the passage of a 
law providing for this sweeping change in local 
health administration, as to the wisdom of which 
no one here present will raise a question, it is 
necessary to have the united support of the rank 
and file of the medical profession, and | believe 
that if this support of laws for the betterment 
of the public health is given by the profession 
in no uncertain terms it will be the first step 
and the most important step in preventing un- 
wise and radical legislation. 

But the development of the highest degree of 
efficiency in the prevention of disease and in the 
promotion of health means something more, as 
I see it, than the establishment of local govern- 
mental. health organizations. There must also 
be the active cooperation in those phases of pub- 
lic health activity of a clinical character, concern- 
ing which we are now manifesting considerable 
apprehension. — 

The American Red Cross has proposed, as one 
of its many projects in its peace-time program, 
the establishment of so-called “health centers” 
in all communities throughout the Nation. It is 
suggested that these health centers be used to 
house the local health department and shall also 
be the headquarters for all extra-governmental 
health organizations so that there may be co- 
cperation and co-ordination of governmental and 
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extra-governmental health agencies which will 
prevent the unfortunate duplication of efforts so 
upparent in the past, and so that these volunteer 
health agencies may exercise their highest func- 
tion in supporting and assisting the duly author- 
ized health authorities. 

It appears to me that the county health center 
should be something more than that contem- 
plated in the Red Cross program. As I see it, 
there should be in each county a health center 
in fact which would serve as the offices and head- 
quarters of the local health authorities and for 
the extra-governmental agencies, for the public 
laboratories and medical libraries, for such 
clinics as may seem advisable, and for the com- 
munity nursing service, but will also be supplied 
with general hospital facilities, particularly those 
of a semi-public character, and this great health 
center should be the meeting place of the county 
medical society and should constitute the center- 
ing point of all of the professional activities of 
the community. 

The willingness of the people to create county 
medical institutions with the liberal expenditure 
of funds has been made apparent in the success 
attained in the establishment of county tuber- 
culosis sanatoria throughout Illinois. Within the 
past two or three years over forty such institu- 
tions have been created. Several of them are 
now in operation; others in the process of con- 
struction, while plans for additional institutions 
are now completed. These active projects repre- 
sent at the present time expenditures of approxi- 
mately two million dollars—some of the counties 
expending close to a quarter of a million dollars 
in order to adequately meet this one medical and 
health need alone. 

Recognizing the importance of the tubercu- 
losis sanatorium movement, and the great good 
which this movement has brought about in every 
phase of public health exdeavor, I believe that 
it is a little too highly specialized and that it 
would be wise in the development of the general 
county health plan to create in connection with 
the existing tuberculosis sanatoria a group of 
county medical institutions. This should include 
on isolation hospital for the various communi- 
cable diseases which, as we now realize, need not 
be isolated, as has been the custom in the past. 
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As I see it, there should also be a general hos- 
pital with good laboratory facilities, with good 
facilities for clinics, the whole group constituting 
the headquarters for every agency concerned in 
the health conservation of the county. 

In counties in which the county tuberculosis 
sanatorium has not been built it would be wise 
to work out a general plan whereby all of the 
public hospital and medical buildings would be 
considered as a group. 

I am presenting to you, as you will appreciate, 
a general plan, the detail of which has not been 
worked out. It is not my idea that these in- 
stitutions should be all free institutions. There 
is no reason why they should not make adequate 
provision for those without funds and at the 
same time provide infinitely better quarters than 
most of the counties now possess, wherein the 
individual physician could care for his private 
patients. 

I am firmly of the opinion that we will come 
much closer to efficient control of diphtheria, 
scarlet fever, typhoid and other communicable 
diseases only when we establish public hospitals 
for their care, throw these hospitals open to all, 
providing free beds only for those unable to pay, 
and permifting the family physician te provide 
the necessary medical attendance under financial 
arrangements with his patient. 

As I see it, one of the salutary provisions 
which has protected the county tuberculosis sana- 
toria should unquestionably be included in any 
law provided for the establishment of the medical 
health center, and that is that there shall be no 
connection whatsoever between this hospital, 
health and medical center and a county alms- 
house; and further, that no person havng any- 
thing to do with the management of a county 
almshouse or infirmary shall have anything to do 
with the management of this medical institution. 

If such an institution as I have sketchily pic- 
tured can be conveniently situated in every 
county in Illinois it would mean many things for 
the betterment of the health and for the con- 
venience of the people, and for the material pros- 
perity of the medical profession. 

It would mean that each county would be 
provided with adequate hospital facilities and 
that it would no longer be necesary for physi- 
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cians to send their patients to far-away points 
and transfer them to the supervision of city 
doctors. 

The frequent visits of the members of the 
medical profession to this health center would 
mean an intimate contact with the county health 
organization—a more sympathetic understanding 
of the aims and purposes of the county health 
officer, and a more convenient means of keeping 
the county health officer constantly advised of 
all conditions or suspected conditions inimical 
to the public health. 

It would mean the friendly gathering together 
of the medical profession in the daily pursuit of 
their work. It would mean more frequent con- 
sultation in doubtful cases. It would mean a 
wider clinical experience for every doctor in the 
county, and, what is more important, it would 
mean a higher classed and better medical service 
for the sick and a surer promise of complete and 
speedy recovery. 

This better acquaintance, deeper friendship 
and more sympathetic attitude among the mem- 
bers of the medical profession would give a force 
of inestimable value in combating the evils which 
assail the profession today. The group of doc- 
tors which gathers each morning in the hallway 
of the medical institution, each one busy with 
his ordinary professional duties, means an in- 
finitely greater force than the “paper” county 
medical society which meets only at long intervals 
and usually only a handful attending. 

I have sometimes thought that it would be wise 
if every physician of the State of Illinois would 
have, in a conspicuous place on his desk, a card 
which I recently received, which reads: “Get 
acquainted with your neighbor, you may like 
him.” The more intimate acquaintance among 
doctors, which would naturally come from this 
health center—which would be their work-shop, 
their meeting place and their forum—would 
create that brotherhood and unanimity of effort 
which in the past I am afraid has been more 
theoretical and imaginary than real. 

Incidentally, the conditions now existing in the 
nursing profession offer another convincing argu- 
ment for the establishment of such an institution 
as I have described. In many communities pri- 
vate duty nurses have declared a minimum wage 
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cf six dollars per day for ordinary service, with 
a charge of seven dollars per day for obstetrical, 
mental, nervous and infectious cases, and it is 
now suggested that the hours of service be lim- 
ited. Without entering into a discussion of the 
justice of these demands, it is obvious that there 
is a tendency to make private duty nursing serv- 
ice prohibitively expensive for the ordinary 
family, and consequently there will be an ever- 
increasing demand for hospital facilities. In 
fact, many of the prominent nurses declare that 
the day of the private nurse has practically 
passed—that the nurse im the home is an unneces- 
sary waste of human endeavor and that, as the 
trained nurse has supplanted the old-time prac- 
tical nurse in the march of progress, so must 
hospital care supplant the trained nurse in the 
home. 

This change in the nursing profession has been 
very rapid. The demand for hospital facilities 
near at home has increased tremendously within 
the past two years and must be met in some way. 
As I see it, it can be met in no way more wisely 
than in this county hospital health center in 
which provisions can be made for the care of 
the private and the free patient; in which bedside 
or attendant nurses can be trained and from 
which visiting nurses may be sent to render 
necessary service to the convalescent on his dis- 
charge from the institution. 

If we can offer to the rank and file of the 


“people that degree of protection which can be 


offered only by the thoroughly competent munici- 
pal or county health officer engaged in full-time 
service in his public duties and provided with 
adequate public health machinery; if we can pro- 
vide for the people satisfactory places for the care 
of all of the sick; if we can furnish a common 
meeting ground where all of the extra-govern- 
mental health agencies will come together in 
close contact with the public health authorities; 
if we can meet and solve problems for the people 
and for the medical profession, and particularly 
if we can devise the means whereby the members 
ef the medical profession itself will come to- 
gether with closer understanding and with more 
united purpose—we will have created the strong- 
est and most impregnable obstruction to ideal- 
istic, Utopian and radical legislation. 
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A POLITICALLY ILL PROFESSION* 


C. E. Pricer, M. D. 
ROBINSON, ILL. 


It seems there never was a time before when 
the following verse from “Lowell” was more 
applicable to the medical profession : 


New Occasions teach new duties, 

Who would keep abreast of truth. 
They must upward still and onward, 

Time makes Ancient good uncouth, 
Lo, before us gleam her campfires, 

We ourselves must Pilgrims be, 
Launch our Mayflower and steer boldly 

Through the desperate winter sea, 
Nor attempt the Future’s portal with 

The Past’s blood rusted key. 


The new occasion to us is that all law-making 
bodies for the last few years are making laws 
detrimental, not only to scientific medicine, but 
for all that we stand for relative to the health 
and welfare of the people of the state. 

When John D. Jackson wrote the “Black Arts 
in Medicine,” about all the profession had to 
contend with at that time was the black sheep 
within their own fold: 

Thus, time makes ancient good uncouth. 
Then we must upward still and onward, 
Who would keep abreast of truth. 
We ourselves must pilgrims be, 


Launch our Mayflower and steer boldly 
Through the desperate legislative sea. 


It is time wasted to discuss before a body of 
medical men how the health and lives of the 


people of the state are being sacrificed by laws * 


permitting uneducated and unscrupulous in- 
dividuals to practice the healing art with all 
the isms that can be compiled and thrust upon 
them. 

You all see examples of this every day. It is 
also useless to discuss at this time what state 
health insurance will do for the sick and un- 
suspecting public. 

But this is the time for the Public to be edu- 
cated to a realization of the facts and who is 
to undertake this educational campaign? Who 
was it that discovered the things that prevent 
diseases? Who was it that educated the people 
to so act and live that their lives may be pro- 
longed? Who spread the propaganda and put 
into effect these moral and statutory laws and 
by so doing took dollars out of their own pockets ? 


*Read before the 46th Annual Meeting of the Seuthere 
1920 


Illinois Medical Association, Carbondale, Nov. 4-5, 
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Groping for purely scientific attainments and 
utterly neglecting and forgetting many of the 
things that really help to relieve the sick, the 
profession has become not only ill but sick, nigh, 
unto death. We have become like a child, tutore« 
to develop its mind and its physical develop 
ment sorely neglected. 

We have allowed, through neglect, to cree; 
into our body micro-organisms that are destroy- 
ing our body politic, with the ravages ani 
rapidity of the most malignant disease. Not 
only are these germs destroying the dignity of 
medical men but again I want to emphasize the 
injury they are doing to the people of the state. 

Medical men, for generations, have been led 
to believe that by making themselves scientificall) 
proficient, all else would take care of itself. 

We have for sometime realized that the child 
could not live on science alone. The time is 
over ripe to begin developing the child’s bod) 
and we must turn our attention to the business 
and political side of our lives if we expect t: 
survive and regain our once respected an 
honored position, while our vitality and recuper- 
ative powers are still able to respond to stimu 
lation. 

A profession, like an individual, is liable to 
be negligent of itself and through its negligence, 
allow to creep into it maladies, that not only 
destroy the energy and thrift they once had, 
but who can claim that the profession maintain- 
its once dignified position in the community ? 

When one man goes to college for six years, 
locates in a community, ready and willing to be 
of real service and do good for his communit) 
—another man goes to school for six months, 
locates in the same community, with equal! 
privileges (so far as the average layman can see) 
as the six-year man. Going down the street they 
are both “Doc” to their neighbors and friends. 
They have both been licensed by the great State 
of Illinois to practice the healing art and con- 
sequently the one that is the best mixer has 
the strongest personality and is able to spread 
the strongest “salve” socially is the one that does 
the business. 

I know a community, where lives a Chiroprac- 
tor, who is doing more business than any of the 
eleven physicians and who is drawing a clientele 
from a greater radius around this town than 
all of the eleven physicians. 





February, 1921 


The sick and accident insurance companies 
re another diseased condition in the profession. 
e best way to combat them is not to agree 
do work to conform to their schedule of prices. 
instance, a concern in our town took out 
policy covering both sick and accident insur- 
for their employees. The company wrote 
» that I had been suggested to them to do the 
vork and to find enclosed a copy of their fee 
to cover charges for services rendered. I 
ed their fee bill over and found it to be at 
50 per cent less than our regular fees, so 
| wrote them a letter stating that these people 
ad always paid their bills and had always paid 
the regular fees charged by our local physicians 
which was a standard for our County Medical 
Society and because they had paid them a 
premium for a policy (the insurance company 
io pay their bills), was no reason that my serv- 
ces were worth any less, and that if I did any 
work for them, that I would set my own price 
on services rendered and would not conform to 
their fees. 
Now probably some one in the community is 
_ this work and for the fees stated by the 
pany. If this be so he is cheapening and 
bel ittling himself and his profession and I will 
rant not giving to the public the services 
dea they should have or that he would give 
them if he was getting good fees. 
So we could go on naming diseased conditions 
n the profession, but these are the paramount 
ones, the ones that we are going to have to com- 
vat in the next few months. 
| have said that we have been negligent. We 
lave been groping for new attainments. The 
medical profession is one of the oldest arts and 
i has gone through many changes of scenery. 
any of the old scenes have been forgotten as 
ew ones have been staged, some for the better- 
nent of the human family—others to their 
detriment. I have often thought that the pro- 
fession was as faddish as Paris millinery and 
he styles changing about as often. And here let 
e say that the laity have not been asleep to 
of our neglects although they see us with 
imperfect sight. They see us with our faults 
egerated—see us with nothing hidden and 
ilge us without mercy. We deserve much that 
we receive at the hands of the laity but let us 
e not all. 
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In 1912 before the old Aesculapian Medical 
Society, I read a paper entitled “The Profession 
Responsible for Its Own Ills” (in which I said) : 
“Tt is well known that all fiction is based upon 
some fact. So it is; that all Isms, Pathys and 
Cults pertaining to the healing art, are based 
upon some fact originating in the regular pro- 
fession. 

For instance, Massaging has been one of the 
reliefs given to man, under certain conditions, 
by the regular profession. But, how was it 
done? Either directed to be done, or the phy- 
sician would give the affected parts a few strokes 
vnsystematically, and in his hurry say to the 
patient or to the attendant: “You do likewise 
and that will help.” But it did not always help 
when you expected it to, not so much because 
it was not indicated, but because of the crude 
application. 

Medical teachers and text-books recommend 
it, but I never saw a clinical demonstration of 
its scientific application. If it is a good thing, 
why was it not taught, so that when we left 
college, we would know how to apply it, as well 
as how to apply a bandage? 

Some one who knew that the profession recom- 
mended it and saw how it was being abused and 
neglected by the regular profession, took it up 
and is trying to make a distinct profession of it 
and curing all the ills of man. And thus we 
have Osteopathy and the regular profession is 
mad at themselves, and now for fear a patient 
might go to an Osteopath, we are afraid to 
recommend massage. 

Mental therapeutics has always been recog- 
nized as one of the best armaments to battle with 
certain symptoms. Mental therapeutics has 
probably had more place in the teaching and 
discussing of medical problems than has mas- 
sage. But yet we have never got right down to 
rock bottom, and given it the place it rightly 
deserves; or rather we have not taken the time, 
when opportunity presented, to get hold of our 
patients with a well-applied mental therapy. 
When you have once gained the confidence of 
your patient, your biggest task is over. For, if 
you do not do this all else is lost and you will 
probably lose your patient. For somewhere 
handy is a Christian Scientist who does know 
how to apply mental therapy with a master hand, 
and who, like the Osteopath, has found another 
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of our weak points, and tried to establish a pro- 
fession of its own. One who not only claims to 
relieve all the ills of man, but who causes one 
to forget the unpleasantness of being sick. 

And it has recently been suggested that the 
medical colleges establish chairs in their schools 
covering these subjects. 

Now if we are diseased, and our disease is 
diagnosed, what is the remedy? The answer is 
simple, Action and Concerted Action, 

In Isaiah, 38-1, it reads: “In those days was 
Hezekiah sick unto death and Isaiah, the 
prophet, the son of Amoz, came unto him and 
said unto him, thus saith the Lord. Set thine 
house in order or thou shalt die and not live.” 

Now I grant you this is an unpleasant task 
and is going to require a great effort. Medical 
men have tried to be a purely scientific body of 
men, going along doing all the good they could, 
forgetting self and family and now we see how 
unappreciated our efforts for humanity have 
been received. 

Concerted action or organization is the remedy 
that will set us on the road to recovery. 

When the State health insurance bill was 
before the State Legislature of New York, the 


State Medical Society of that State employed one 
of the best attorneys they could find to help 


them fight the bill. After working hard and 
earnestly with them for a long time and learning 
why they were not accomplishing the things de- 
sired, he told them to go home and organize. 
The medical profession of Germany and 
Austria were forced to go on a strike due to 
compulsory health insurance. England is about 
to have the same thing happen. The medical 
profession has always been on the defensive side 
of all medical legislation. We now have a chance 
to step across the fence and should we wait until 
this thing is thrust upon us to strike or should 
we threaten a strike and let the people of Illinois 
know what to expect if they allow the legislature 
to enact a state health insurance law? 
Organization and team work is the key note 
to success in any undertaking. As all work per- 
taining to the profession of the state must be 
carried out through the State Medical Society 
and as the component county societies are the 
pillars or legs upon which the State society rests 
and the source from which all of its support 
morally and financially comes from, then you 
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must see how all important it is to have a good 
firm-working county organization, so we must 
begin at once to put our own house, our county 
society in order. If men have been negligent oi 
their county society because of the old routine 
of scientific papers, when they once learn thai 
state health insurance and various other legis 
lative matters that are coming will totally e- 
stroy and upset all they have been laboring {.) 
for years and will cause them to starve or look 
to other pursuits in life for a living; they wil! 
then be willing to assert their power in the 
county society in which they live. 

There has recently been formulated a plan 
whereby if we can accomplish a close county 
organization, the medical profession will be 
looked up to and it will not be long before 
politicians will be coming to us instead of us 
going to them because they will see what « 
power we can be, and how many votes we cau 
control in both local and general elections. Bui 
to do this, we must lay down our old-time party 
politics and vote and work in our communities 
for a principle and remember, not a persona! 
principle but a principle to benefit the genera! 
public. The time is past when we can vote { 
a candidate because he is a republican or a demo- 
crat but he must stand for a principle in sym- 
pathy for the betterment of the health and wel- 
fare of the sick before he can gain our con- 
fidence and consequently our support. 

It is too late in the day for our coming legis- 
lature which convenes in the next two or three 
months, but our time to do our best work is 
with candidates before the primaries; when thie 
primaries elect the right men, we will have less 
trouble when they get to the legislature, all of 
which will be worked out by the new scheme o! 
organization, adopted at a recent meeting of t! 
council. It is to have each councilor to appoint 
in each county (in his councilor district) a 
physician who is to have charge of the political 
and legislative matters in his county. Then 
there is to be established a central office with 
a man in charge who is to keep in touch with 
all the political and legislative matters that 
come up in the state pertaining to the medica! 
profession. And from him is put out to the 
councilors and from the councilors to the men 
appointed in each county, relay letters, tele- 
grams, petitions or any other communications, 
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which in turn are to be sent back to the central 
office for his use. 

If we expect to accomplish anything we must 
work and our work is laid before us. Talking 
does not accomplish anything. We have talked 
too long now. 

James, 1-25, “But whoso looketh into the 
perfect law of liberty, and continueth therein. 
le being not a forgetful hearer, but a doer of 
the work, this man shall be blessed in his deed.” 

In Edgar A. Guest’s poem on “Sermons We 
see,” he says: 

\'d rather see a sermon than to hear one any day; 

'd rather one would walk with me than merely tell 
the way. 

The eye is a better pupil and more willing then the 
ear; 

Fine counsel is confusing, but example’s always clear. 

And the best of all the preachers are the men who live 
their creeds, 

For to see good put in action is what everybody needs. 





SYMPOSIUM ON FOCAL INFECTION* 
CHRONIC FOCAL INFECTION 
FroM THE STANDPOINT OF THE UNDERLYING 
PRINCIPLES AND THE AREAS SECONDARILY 

AFFECTED 
Dr. E. EB. Irons dealt with the underlying prin- 


ciples as usually understood and the areas affected 
in the following order: 

The joints, the gastro-intestinal tract and the 
cardio-vascular system. 

Details have already been published by Dr. 
Trons, 

CHRONIC FOCAL INFECTION 
As AFFECTING THE NERVOUS SysTEM 
Wm. G. Srearns, M. D. 
EVANSTON, ILL. 

In diseases of the nervous chronic 
focal infection is of importance chiefly by rea- 
son of the role it plays as an etiological adjuvant. 
Lowering the body resistance to infection and 
toxins, perverting metabolism, retarding elimina- 
tion and promoting disorder and disease 
generally. 

We all recognize that a person bombarded by 
two or more infections is worse off than if he 
had only one. The relationship of one infection 
to another by the same or by different organ- 
isms as well as the relation of an infection to 
a metabolic or non-infective disorder is interest- 


system 
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ing and most pertinent in the consideration of 
the effect of focal infection in nervous and men- 
tal diseases. 

The normal defense of a body to a bacteria: 
infection becomes enormously lowered by re- 
peated or continued infection by that organism 
or the introduction of its toxin. 

Death may be caused by the introduction of 
so smal! an amount of toxin that gives no per- 
ceptible reaction in the normal person uncon- 
taminated by this particular organism or its 
toxin. 

If a person with chronic furunculosis be 
inoculated with an excessive quantity of killed 
staphylecocci, the furuncles are made temporarily 
worse and there is a general reaction, likeWise 
the development of a fresh furuncle produces 
fever malaise, etc., a general reaction, and the 
inflammatory process in the active furuncle is 
increased and even the scars of the healed fur- 
uncles increase in redness and begin to itch. 

In a tuberculous person the injection of an 
overdose of tuberculin will cause a general re- 
action and an inflammatory reaction in the lungs 
and other sites of infection. 

It is also well established that while lowered 
resistance to an organism is developed through 
chronic and multiple infections by that organ- 
ism, there is also developed, to a lesser degree, 
however, a lowered resistance to other organisms 
and their toxins. 

As persons develop pneumonia after an acute 
alveolar abscess, tonsillitis, or furunculosis, per- 
sons with latent tuberculosis or syphilis often 
have violent exacerbations after such intercurrent 
infections. Cerebro-spinal syphilis is no excep- 
tion and it is a matter of common experience 
that in tabes a tonsillitis, or other infection, is 
accompanied by the appearance or violent in- 
crease of the most distressing symptoms of that 
disease and, on the other hand, the eradication 
of a chronic infection is often followed by the 
improvement or disappearance of many of the 
symptoms and a period of months or years of 
quiesence. 

In paresis the unfavorable effect of acute in- 
tercurrent infections is quite as bad as in tabes 
but the results of subduing chronic infections 
are not nearly so favorable as in tabes. 

In my experience there is no class of patients 
where so favorable and long continued results 
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are obtained from the eradication of chronic foci 
as in nervous syphilis. 

‘he progressive muscular diseases, usually 
regarded as so hopeless that we consider our 
duty done with giving the diagnosis and an 
unfavorable prognosis. Upon therapeutic meas- 
ures being insisted upon, we suggest, in a half- 
hearted way, electricity and mechanotherapy ; 
yet by recognizing the cumulative, vicious effect 
of multiple infections and eradicating them, 
eliminating their toxins as far as possible, and 
paying strict attention to prophylaxis, we often 
not only stay the progress of these disorders, 
but secure even a great degree of improvement. 

elt is significant that multiple sclerosis is com- 
monly preceded by acute inflammatory disorders 
and exposure to cold. Woodbury reports six cases 
of clinically typical multiple sclerosis, all of 
which had inflammatory disease of the upper res- 
piratory tract and five had peridental infection. 
Of these cases, four had their tonsils removed and 
abscessed teeth extracted. ‘I'wo of these four were 
relatively early cases, both had motor incapacity 
and bladder symptoms, yet they reported them- 
selves as well. One other case, four months after 


vperations, began walking without a cane for 


the first time in several years. The other case, 
rather advanced, after one and a half years, 
walks with greater ease, has less fatigue and 
works daily. All four of these cases are leading 
active, useful lives. 

A patient seen by me last week presented a 
fairly typical clinical picture of combined 
sclerosis in the early stage. In January, 1919, 
she was under observation and examination at 
the Mayo Clinic and there a diagnosis of en- 
cephalitis had been made. Several infective foci 
in the mouth and throat were removed and she 
improved rapidly for a time and steadily for 
one year. A month or two ago she began grow- 
ing weaker in the limbs and came to Chicago 
for relief. She had been having a mild inflam- 
matory condition of nose and throat, which to 
me gave a probable explanation of her exacer- 
bation. 

In severe secondary anemias with clinical evi- 
dence of an associated combined sclerosis, we 
occasionally see a sudden complete paraplegia 
due to an acute diffuse myelitis. This exacerba- 
tion of the existing sub-acute infection can be 
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best explained in the light of our present know! 
edge as a superadded infection. 

Myelitis, apart from that form of softenin, 
of the cord due to syphilis, is commonly found 
associated with acute or chronic infections an‘! 
intoxications, more particularly tuberculosis an 
gonorrhea. It frequently follows furunculosi- 
and more rarely the acute exanthemata. Her 
again it is significant that over exertion an! 
exposure to cold are considered prominent 
etiological factors. 

A few cases of paralysis agitans have bee 
known to follow attacks of acute articula: 
rheumatism. 

In chorea the prime constant factor is a state 
of irritable weakness of the nervous system 
The rapidly developing nervous system of the 
child is naturally unstable and lacking in inhibi- 
tion. Emotions are quickly translated into moto: 
acts and toxemias rapidly induce uncontrollable 
reaction. In no other nervous condition is tl. 
fire so well laid for an acute infection nor mor 
often lighted by one. 

Neuralgias and the Neuritides are undoubted) 
produced by some known or unknown form o! 
irritation—mechanical, inflammatory or toxic 
acting singly or in combination. While the\ 
are often confounded clinically with the arth- 
ritides, they often appear to be amenable to tl. 
same line of treatment; initiated by the remova! 
of all foci of infection. 

Paralysis of the seventh nerve is most ration- 
ally explained as due to the extension of infec- 
tion to the fallopian canal. 

It has been demonstrated that the toxin o! 
tetanus reaches the cord through the sheaths o! 
the spinal nerve fibres and evidence has bee 
presented that the virus of rabies follows tl 
same route. Duke attempts to show that tl» 
toxin of syphilis reaches the cord direct from 
the initial lesion via the nerve sheath. The 
possibility of a localized infection reaching tl: 
central nervous system via the neural lym- 
phatics should, therefore, be borne in mind. 

Persons of inherited or acquired mental 
instability become very quickly deranged by 
toxic conditions in the production of whic! 
chronic focal infections play a prominent part. 
This is most frequently noted in the arterio- 
sclerotic and senile cases where confused de- 
lusional and often delirious states develop. They 
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are often most alarming, but quickly subside 
and disappear when the patient becomes de- 
intoxicated through increasing elimination, 
limiting the diet and eradicating local infections 
whenever found. 

In dementia praecox and even in manic de- 
pressive insanity I have noticed many cases whose 
mental condition improved promptly following 
‘he eradication of foci of infection in the throat 
end mouth, | 

A short time ago I saw a girl nine years of 
age who for several weeks had had recurring 
attacks of acute confusion. becoming completely 
disoriented, who was promptly and permanently 
relieved by the draining of an infected sinus. 

In all cases of disease of the nervous system 
and most mental disorders a thorough search for 
evidence of localized infection should always 
ie made and frequently repeated, appropriate 
treatment given where found and prophylactic 
measures instituted. 

So much attention is being given to the im- 
portance of focal infection by the medical and 
ental professions and the laity as well, that we 
are in great danger of attributing too much im- 
portance to such an infection, advising more 
radical measures than are warranted, expecting 
too immediate and great results, giving too 
favorable a prognosis, ignoring other etiological 
factors and neglecting other therapeusis to the 
disappointment of all and the discredit of our 
profession. 

Dr. E. V. L. Brown reviewed the work pre- 
\iously reported and showed statistics of find- 
ings in cases of iritis and related diseases when 
ihe cases were carefully worked out from the 
-tandpoint of etiology. 





FOCAL INFECTIONS AND THEIR CLIN- 
ICAL RELATIONS TO METASTASES 
IN THE FEMALE GENITALIA 
A. BetcuaM Keyes, M. D., F. A. C. 8. 
CHICAGO 
The question of a primary focal infection lead- 
ing to a secondary metastatic infection of the 
female genitalia is one for our very serious con- 

sideration. 

Till now to speak of, or in any way recognize 
the possibility of any infection of the female 
senitalia, except “by contact” has been consid- 
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ered rank clinical sedition and a loop hole of 
excuse. 

This attitude must be steadfastly maintained 
till we have more positive data collected than 
now, to convince us either of resident or meta- 
static pelvic infection. 

The almost complete elimination of puerperal 
fever (in-term-labors) by the strict adherence 
to modern asepsis and antisepsis partly confirms 
this opinion. 

Yet to consider all and every infection of the 
female genitalia in the non-pregnant as well as 
the pregnant and puerperal, to be so undeniably 
of local “contact origin” as to preclude all con- 
servative and sane consideration of any possi- 
bility of there being some few cases that are 
not of contacto-genital origin is unprogressive. 

One is so often confronted with secondary 
metastatic infections in all of the other organs, 
parietes and the bones of childhood and youth, 
and indeed occasional peculiar infections in 
the female genitalia itself especially in the non- 
gravid that are possibly from other than the 
generally accepted ascending sources, a suspicion 
occasionally increased because of their irrecon- 
cilibility with the usual types and etiologic his- 
tory given by extremely reliable people, that one 
is occasionally tempted to doubt present-day 
teachings. 

Before we discuss the unusual we should agree 
on the usual types and sites of the known female 
genitalia infections. 

The usual types of ascending female genitalia 
infection are: 

1. Ascending intact mucosa contact infec- 
tion: (Noeggerath’s theory) catarrh from 
rendered latent male gonorrhea, simple gonorr- 
hea and gonorrhea-mixed (Gonococcus and pus) 

The “normal” vaginal mucus except where 
neutralized by the alkalinity of the menses or 
other blood (fibroid, etc., hemorrhage) is too 
acid-antiseptic to allow ordinary pus micro- 
organisms alone to pass beyond or live more than 
6 to 24 hours in the vagina. In the presence, 
however, of and on the soil prepared by Neisser’s 
microrganism, pus and tubercular microrgan- 
isms flourish. 

2. The wound ascending infections: (a) Post 
operative wound surface pus infections, e. g.. 
after curettage. 

(b) Post-abortion or Post-term-labor wound 
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surfaces pus infection. (The so-called puerperal 
infections are ordinary pus, occasionally Neisser 
alone or both.) The longer the experience the 
more prone we become to feel the occult influ- 
ence so often played even in puerperal infections 
especially after abortion, by the gonococcus. 

In term puerperal cases, we have a wound 
surface which extends from the perineum to the 
whole endometrium via which infection can 
travel from the lowest (perineal tear). 

The Sites of Ascending Infections 

1. The intact mucosa with its ascending 
Neisserian infections are vaginitic, endocervicitic, 
endometritic, endo-salpingitic, oophoritic, peri- 
tonitic by continuity. 

(Only 6 per cent of gonorrhea cases having 
true pus tubes, usually with a history of 
gonorrhea and pus, i. e., mixed infection follow- 
ing abortion or the result of injection treatment 
of the male.) 

2. The puerperal wound ascending infections 
are very various in distribution or combination 
of distributions, i. e., the terminology puerperal 
fever is an omnibus term including: 

(a) Simple saphro-phytic sapraemia from 
retained secundines plus infection ; 

(b) Puerperal endo-metritis gradually in- 
vades by superficial continuity as above, except- 
ing that probably only those tubes in puerperal 
infection changed by a previous gonorrheal 
catarrh become pus tubes and lead to invasion 
of the peritoneum and ovary, or; 

(c) Infection from the endometrium may early 
penetrate deep by contiguity (especially if 
streptococci) into the metrium and indeed the 
para-metrium ; 

(d) The looser parametrium especially after 
term labor is, however, most frequently invaded 
by infection via cervical abrasions or even deep 
cervical tears opening directly into it; 

(e) Puerperal endophlebitis (especially at the 
placental site) causing thrombosis, phlegmasia, 
possibly pulmonary embolism, sudden death or 
lung infarct, lung abcess or empyema, or ; 

(f) Acute septicaemia or septicopyemia or any 
combination of the above. 

DESCENDING METASTASES OF FOCAL INFECTION 
TO THE FEMALE GENITALIA 

The consideration of these descending routes 
is what interests us in this paper. While there 
is every possibilitv of focal infections implicat- 
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ing by metastases the female genitalia, non- 
pregnant, pregnant, or puerperal, the differenti- 
ation from ascending infection is extremely 
difficult. 

The Descending Routes of focal infections 
may be described “theoretically” thus: 

1. Descending female genitalia infections 
from focal bacteria presumably swallowed (for 
the conditions which favor the passage of bac- 
teria through the stomach I must refer you to 
the internist), gaining access to’ the peritonea! 
cavity, e. g., in cholecystitis, enteritis, colitis, 
appendicitis, etc., then without, but usually 
with some peritonitis may possibly “migrate” 
to the female genitalia. 

2. The migration is presumably via Menge’s 
wave in the peritoneal cavity to the ovaries and 
tubes and via the Fallopian tubes to the uterus. 
If the Fallopian tubes are changed by a previous 
Neisser’s catarrh, descending pus tubes are prob- 
ably more liable to occur. 

(That the ovary often has (a) an ovulations 
atruim, and that (b) the tube with (gonorrheal) 
catarrhal changes invites pus infection and that 
(e) the puerperal uterus has a wound surface, 
and that (d) the puerperal para-metrium is 
much looser and easier for infection to spread, 
are facts to be remembered of possible “predis- 
posing” importance even if descending infections 
are very rare.) 

3. Descending Infections via Adhesions, 
e. g., between appendix or intestines and any part 
of the genitalia. Intestinal adhesions, e. g., to 
ovarian tumors, are common. The inflamma- 
tions that incite adhesions formation may be 
primarily intestinal, primarily salpingitic, or 
primarily ovarian (torsioned) tumor, in all prob- 
ability most often the latter. 

Descending Infection via the Para-Tissue Spaces 

4. This para-tissue is one loose space extend- 
ing from the para-nephrium down to the para- 
metrium and para-proctium, and anteriorly to 
para-cystium and cavum-Retzius to the pre- 
peritoneum. To speak of metastases from above 
downward via the para-tissues is somewhat para- 
doxical. Metastases by lymph and blood vessels 
occur upwards, but by gravity and size, pus 
“sinks” downwards, the infection often being 
attributed to the organ nearest the place: of 
pointing. 

An infection in the neighborhood of the kid- 
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ney, ¢. g-, para-nephritic abscess, or infection of 
a retro-peritoneal appendix or retro-peritoneal 
intestines (ascending colon) gaining access to 
the para-tissues and becoming large in size 
(phlegmon) may easily travel (sink) down- 
wards in the para-tissues to the para-metriur 
and be diagnosed as primary para-metritis of 
ascending infection origin. In one case I saw 
the pointing of the anterior surface of the upper 
third of thigh of a primary para-appendical 
abscess in a patient aged 42. 

The literature contains many reports of para- 
metritic abscesses that were probably primarily 
para-nephritic, appendiceal or para-proctial. 
(In passing it is of interest to recall that the 
early idea of puerperal para-metritis was that 
it was (sinking) Pott’s disease, and women were 
almost frightened out of child bearing, because 
of this supposedly common accompanying verte- 
bral tubercular danger in the pre-antiseptic 
days, till Duncan and Virchow gave the correct 
etiology of primary puerperal para-metritis, of 
ascending puerperal (cervixuteri) origin.) 

5. Descending Lymphatic and Blood Vesstel 
Vetastatie Infections to the Female Genitalia 
are undoubtedly as possible as to any other organ 
even if clinically considered rare. Twenty years 
ago Ziegler’s remarked that there is more lym- 
yhatie and blood vessel pathology than any other. 
Surgeons of long experience know that as the 
glands are the filter for the lymphatics; so the 
lungs are the filter for (both descending as well 
is ascending) venous infections. Arteries are 
not feared so much in these days of asepsis but 
we are in deadly fear of infection of veins, 
thrombosis and embolism either pulmonary or 
trans-pulmonary. 


(a) Primarily lymphatic descent of focal in- 
fections may be to the subclavian veins then 
through right heart, lungs, left heart and sys- 
temic arteries to any organ of that system. (The 
finer lymphatic metastases are theoretically more 
prone to pass through the plumonary filter.) 

(b) Primary Focal Thrombo-phlebitis and 
Embolism. In the teeth, as in the unyielding 
bone in medullary osteomyelitis, the infection 
may, as it were, be forced into the veins causing 
possible thrombosis and embolism. 

The lung symptoms of possible resultant larger 
emboli, lung infarct or abscess or pleurisy or 
empyema might cloud or be considered secondary 
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to the less pronounced pelvic or other symptoms. 
even if demonstrable metastases should occur 
concomitantly in the genitalia. 


(c) Lastly, free bacteriemia with recovery or 
septicemia or septico-pyemia is a possible occur- 
rence secondarily to focal infections. 

That focal infections are possibly in some 
instances followed by, e. g., cholecystitis, intes- 
tinal infections, or appendicitis from swallowing 
pus, is probable with possible (a) secondary 
peritonitis and migration, or (b) para-tissue in- 
fection and (sinking) abscess, or (c) thrombosis 
and embolism into the pelvis, must be conceded 
as possible as metastases in any other distant 
organ, but their “remarked” concomitance is 
decidedly rare. 


Of the predisposing influence of three physi- 
ologie loci of lessened resistance in the female 
genitalia: 

(a) The ovarian ovulations-atruim and 

(b) The at-term puerperal intra-utorine wound 
surface and 

(c) The looser para-tissues of the whole pel- 
vis; there is a question. All three being physi- 
ologic probably have a much greater resistance 
to infection than ordinary traumata or traumatic 
open surgical wounds, i. e., (1) The so-called 
anti-bodies after term labor may possibly be 
greater in the whole body generally and especially 
so in the ovulations (ovarian) and puerperal 
(uterus) wounds and looser puerperal para- 
metrium and adnexae and, (2) The uterine con- 
tractions at a healthy maximum present a sur 
face that is relatively bloodless, superficial, and 
well drained, the pus never being retained by 
“seab.” 


This peculiar increased resistance of the 
physiologic wound surface of the term-uterus is 
demonstrated by the mild course and super- 
ficialty noted in some very virulent streptococcus 
puerperal infections after term labors compared 
to infections after abortions which, nothwith- 
standing our improved technique, still are a 
source of anxiety even in the absence of criminal 
induction or previous contamination. 

A local difference in resistance in different 
parts of the body is also evidenced clinically in 
other parts of the body by, e. g., an infection 
extending from the hand to the elbow for three 
months without invading any other portion o! 
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limbs or body ; that was completely healed in two 
weeks by vaccines. 

That certain normal tissues also differ in 
resistance to infection is evidenced by the very 
infrequency of metastatic abscess in adult bone 
via the blood stream, both when intact and also 
in simple fractures. 

The deduction is then that the female geni- 
talia, despite its apparently easy accessibility to 
possible focal infections by a descending route, 
is but rarely implicated either in the non-preg- 
nant or in pregnancy or after term labor, when 
pus from the head would have its best oppor- 
tunity to invade the blood stream from especially 
suppurating teeth, tonsils, ete., or via the so 
often abnormally constipated intestines, e. g., in 
eclamptic infections of liver, or via the looser 
para-tissues or by the peritoneal fallopian tube. 
Menge’s wave route, to the endometric puerperal 
wound surface. 

Lastly, in the occasional non-pregnant case 
in which neither history or proof of ascending 
gonorrheal infection, nor the history or curet- 
tings of a recent abortion can be obtained it 
would, however, appear as if we occasionally 
had an atypic infection, e. g., ovarian abscess 
from floating bacteria or descending infection by 
one of the routes mentioned above. 

The proof is in finding the same kind of pus 
in, e. g., the teeth or tonsils, ete., and the pelvic 
infection and then proving it to be positively a 
descending and positively not an ascending in- 
fection. 

Examination and if necessary treatment of 
the head, mucosa and bronchi should precede 
every operation and also be done in early preg- 
nancy as should especially the teeth be, by a 
reputable, conservative dentist. Wholesale ex- 
traction in the hunt for hidden infection is as 
deplorable as the unnecessary removal of tubes 
and ovaries. 

The following interesting cases, illustrating 
some of the points of this paper, were seen by 
the Essayist over a period of nine years: 

T. E., aged 35. Suffering from pleuritis, for whicl 
she had been treated for two weeks. Examination 
revealed tubo-ovarian pelvic abscess—operation, Keyes, 
rapid recovery, no pleurisy since. 

B. F., aged 36. Received blow on nose. Compound 
(mucosa) fracture of nasal bones, death in 4% days 
of acute septicaemia. 

A, B., aged 21. Pneumonia following criminal 
abortion 10 days previously, death on fifth day. Pelvis 
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clinically negative. Confirmed macroscopically at 
post mortem (no operation). 

B. C., aged 24. Empyema following criminal abo 
tion. Thrombosis, embolism, death on twelfth day (1 
operation). No post allowed. 

G. R., aged 18. Chronic tubercular tonsillitis a: 
cervical glands, both operated on (Gradle and Keyes 
and two years later clinical symptoms of T. B. | 
joint diagnosed and treated by Dr. John Ridlo 
Six years later pelvic operation. 

T. H., aged 35. Operated on by Dr. Henroti 
Retroperitoneal appendicitis—later pointing at juncti 
of upper and mid-third of thigh anterior surfa 
Operation drainage. Henrotin and Keyes. 
complete recovery. 

N. H., aged go. Acute mastoiditis, subsidence 
mastoid symptoms, treated for intercostal rheumatis: 
of left side of thorax. Post mortem only by Key 
revealed pulmonary abscess. 

G. C., aged 6. Slightly sore throat, ordered asperi 
by attending doctor, who lived at a distance (| 
telephone). So much better next day that she enter: 
skipping rope contest, at 7 p. m. vomited blood, se 
for first time then with Dr. Frank S. Churchil! 
vomited blood three times again, nearly four cupfu! 
and died at 9:30 p. m. Postmortem by assista: 
of Dr. Le Count, specimens examined in his labo 
ratory subserous hemorrhages throughout. Acut 
streptococcus infection. 

Peoples Gas Building. 


Slow 





CHRONIC FOCAL INFECTIONS AS 
AFFECTING THE SKIN 
Ernest L. McEwen, M. D. 
CHICAGO 

If dermatologists were asked to state wi 
they considered the greatest problem in th: 
chosen specialty I am sure the majority wou! 
answer without hesitation, etiology. The ave: 
age textbook on dermatology indexes about tw 
hundred principal disorders of the skin; th 
does not include subvareties, nor those cond 
tions which are proven to be produced by orga: 
Of this two hundred I think 
safely sav that etiology is fully understood 
not more than 10 per cent.; that etiology 
partially understood in about 70 per cent., an 
that we know almost nothing of etiology in ¢! 
remaining 20 per cent.—about forty disease- 
Hence it is that idea 
forth which promises to throw more light © 
obscure problems in etiology dermatologists ha) 


Isms. we mi 


whenever a new come- 


heen quick to investigate. 
work was done on the tropho-neurotie theo: 


Some years ago muc! 


more recent! 


as explanatory of skin diseases; 
anaphylaxis and endocrine gland influence ha\ 
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been studied in their bearings on dermatology ; 
at present the subject of our discussion—focal 
infection—is receiving widespread attention. 
While the study of these may not have yielded 
the results anticipated much has been accom- 
plished and enough progress has been made to 
stimulate further study. 

Before considering the skin disorders of focal 
erigin more specifically attention should be 
directed to certain points. First, what is meant 
ly foeal infection? There is great need for a 
clear definition of this term. In what I say | 
shall consider it to mean the production of skin 
eruptions by the direct action of organisms go- 
ing out from a primary focus which exists under 
pressure elsewhere in the body. Strictly inter- 
preted this does not include the toxic derma- 
toses Which might arise from the absorption of 
poisons from some area within the body, nor 
does it include those eruptions which result from 
the gradual general dissemination of organisms 
from a single point of infection as in syphilis. 
| am aware that this definition may be contested 
but it is given in the interests of clarity and I 
would welcome a discussion of the point. The 
second item for consideration is the proof that 
a skin disorder is due to the presence of a dis- 
tant This is very often 
difficult to establish. It requires the locating of 
the foeus, the identification of the offending 
organism, the finding of the same organism in 
the skin lesions, and the production of similar 
lesions by animal inoculation. Evidence of a 
less positive and more inferential sort is readily 
found, but this is also less dependable as proof. 
The tendency te accept insufficient evidence as 
proof positive must be avoided in all instances ; 
it is, Lowever, impossible to throw inferential 
evidence entirely out of court. 

As first of the skin diseases in which focal 
infection has been proven is to be mentioned 
herpes zoster. Rosenow, in a case from the skin 
clinie at Rush Medical College of extensive and 
severe thoracic zoster, was able to grow the strep- 
tococeus viridans from the badly infected tonsils 
of the patient, and by animal inoculation not only 
produced zoster lesions, but also recovered the 
streptococcus from the posterior nerve root 
ganglia of the inoculated animal. In this in- 
stance the proof was complete; focal infection 
is therefore always to be searched for in these 


focus of infection. 
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cases though it must be remembered that zoster 
has a rather complex etiology. 

A second disease is erythema nodosum. This 
is a condition commonly associated with joint 
pains and not infrequently with sore throat. 
Rosenow again is to be credited with the demon- 
stration. In the case of a young woman from 
the wards of the County Hospital which showed 
a well-marked erythema nodosum with consider- 
able joint involvement he grew the streptococcus 
viridans from the deeper portions of the skin 
lesions and produced by inoculation into animals 
structural changes in the tissues identical with 
those of erythema nodosum. It is quite possible 
that erythema multiforme will be shown ulti- 
mately to be a focal infection. It is closely allied 
to erythema nodosum but its lesions are more 
superficial and the determination of a causative 
organism is more difficult. 

A third condition which may be considered 
as arising at times from focal infection is car- 
buncle. In a case in my own experience the 


evidence, while not conclusive, is at least strongly 
presumptive. Some years ago the patient passed 
through an attack of appendicitis which proved 


to be streptococcic; this came on suddenly dur- 
ing a period of apparently good health. About 
two years later a mild arthritis developed in 
one knee; this became worse very gradually: 
early efforts to x-ray the teeth were unsuccess- 
ful, apparently because of faulty technique, but 
ultimately a picture was secured which showed 
nine apical foci of infection. The offending 
teeth were removed and the knee returned prac- 
tically to the normal in a short time. Nothing 
was done to the tonsils which were small and 
fibrous and not obviously infected. About a 
vear later the knee became slightly involved 
again; then there began a series of carbuncles 
in different parts of the body, some of them 
severe in type; the urine was free from abnormal 
constituents and the reason for the condition 
was not easily seen. It was noted that the 
appearance of each carbuncle was preceded by 
an exacerbation of the knee symptoms; the 
teeth were accordingly again x-rayed, a few were 
found suspicious and treated; the tonsils were 
left untouched as they did not seem to be in- 
fected. Finally there developed almost simul- 
taneously a carbuncle on the top of the head 
and an extremely severe attack of lumbago; it 
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was then decided to remove the tonsils and in 
the deeper fibrous portions of these pus was 
found though unsuspected from surface indica- 
tion. Prompt restoration to health occurred 
and neither joint symptoms nor carbuncles have 
since appeared. I have recently had under ob- 
servation a similar case of knee arthritis 
paralleled with carbuncles in which an infected 
focus is in operation. It is highly probable that 
the exact pathogenesis of carbuncle from latent 
infected foci will be worked out in the immediate 
future. 

Fourthly, the group of dermatoses known as 
the tuberculides must be considered as focal in 
origin. These are found in association with 
tuberculosis elsewhere and it is significant- that 
they are not infrequently observed after an acute 
awakening of activity in the systemic process. 
A case illustrating this relationship I have seen 
in this community. A young woman developed 
a sharp attack of pleurisy; a few days later 
there appeared over the entire body abundant 
lesions indistinguishable from those of chicken- 
pox. Inasmuch as she had gone through with 


that disease in childhood a diagnosis of papulo- 


necrotic tuberculide was made, which diagnosis 
was confirmed later by the prolonged course of 
the skin disorder. Some months later she sus- 
tained an attack of tubercular iritis. 

There is a fifth condition in which focal in- 
fection as a cause seems in a fair way to be 
established, namely, lupus erythematosis. In a 
recent issue of the British Dermatological Jour- 
nal (Vol. XXXI, No. 10-12, p. 186) Barber re- 
ports a case in which the streptococcus longus 
was found in pure culture in the tonsils; an 
autogenous vaccine produced a local reaction 
in the face lesions of the disease, which in the 
case of a large dose was very sharp; an acute 
lighting up of inflammation in the pharnyx was 
attended with marked activity in the lesions, 
and the case cleared completely following the 
removal of all lymphoid tissue from the throat 
and the use of a vaccine. In another case this 
same organism was found abundantly in the 
feces. Barber calls attention to certain points 
that have been observed: the close clinical simi- 
larity between erythema multiforme, which is 
often found associated with streptococcie ton- 
silar infections, and beginning lupus erythema- 
tosis; and the frequent association of the latter 
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condition with rheumatoid arthritis, a condition 
quite generally ascribed to a streptococcic tox- 
emia. Further observations and reports are 
needed to prove beyond question of doubt this 
apparent casual relationship between focul infec- 
tion and erythematous lupus; the finding up to 
the present are admittedly very suggestive. 
To sum up: we may say that there are a 
few diseases of the skin in which focal infection 
is causal; in some of these the proof is estab- 
lished; in others the evidence is strongly pre- 
sumptive if not as yet positive. There are 
certain other skin disorders in which focal infec- 
tion is rightfully suspected as being causal, but 
proof is not yet at hand; this group, which in- 
cludes the various forms of pemphigus, derma 
titis herpetiformis, lichen planus, ete., is des- 
tined to be studied most carefully from this 
standpoint. Lastly, proof must always be closely 
scrutinized before acceptance; and the need of a 
clear-cut definition of what is meant by focal 
infection must be recognized and met. 





FOCI IN THE CHEST CAVITY 
FROM THE STANDPOINT OF THE FUNDAMENTAL 
Foci, INCLUDING THE MEANS OF PREVENTION, 
DIAGNOSIS AND TREATMENT 
S. V. Batperston, M. D. 

EVANSTON, ILL. 

I do not expect to add much to your knowledge 
of focal infection in the chest or any part of the 
body. I think Dr. McEwen raised several very 
good points in regard to focal infection; that is, 
as to the need for a better definition of focal in- 
fection, and particularly as applied to infection 
in the chest cavity. Shall we call chronic 
pulmonary tuberculosis with its group of sec- 
ondary invaders, streptococcus, staphylococcus, 
etc., individually and collectively focal infec- 
tions? I believe few of us would think of class- 
ing the disease with the focal infections. Dr. 
McEwen mentioned a blastomycosis of the skin 
with subsequent blastomycotic infection in the 
lung. Would he call that a focal infection of 
the lung? Heretofore it has been classed as a 
definite disease due to an infecting organism. 
It becomes apparent that we shall need a much 
clearer definition of focal infection at least in 
the chest cavity. Empyemas, for instance, are 
they to be called focal infections and so on down 
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the scale—old abscesses of the lung improperly 
drained and many infections that follow un- 
cleared up pneumonias, ete. ? 

In the report of the group work on focal infec- 
tion done at the Presbyterian Hospital, certain 
cases Of chronic bronchitis and some of 
streptococcus endorcarditis are, I believe, the 
only chest infections included. During the dis- 
eussion this evening it was suggested that it was 
to some extent a change of terminology not to 


say a change of fads and that a number of con-~ 


ditions now included under the term focal infec- 
tions were formerly classed as manifestations of 
anaphylaxis. I am going to make a humble 
attempt to show that in respect to the two con- 
ditions just mentioned, namely, chronic bron- 
chitis and streptococcus endocarditis, anaphy- 
laxis and focal infections have many similar 
clinical and pathological manifestations and that 
it is not only possible but probable that the 
anaphylactic shock or succession of shocks lays 
the foundation for the infections which follow. 
It has been well shown for instance that in hay 
fever the victim becomes sensitized to certain 
proteins and as a consequence the nasal passages 
and accessory sinuses and later the bronchi be- 
come susceptible or sensitized to the invasion of 
certain groups of bacteria and also that hay fever 


neglected, if the victim is not protected or’ 


treated, leads eventually to serious infections 
of the nose, the sinuses and often of the bronchi 
and lungs. 

tunning casually over the pathology of acute 
bronchitis we find that the bronchi are covered 
with raised patches which may very well be 
homologous as they are certainly suggestive of 
the urticarial wheals seen as manifestations of 
anaphylaxis in various protein poisonings. In 
tracing the development of the bronchial lesions, 
these patches at first consist of the swollen epi- 
thelial cells which are gradually pushed up by the 
cells underneath, are separated from the basement 
membrane, there is leucocytic infiltration, and 
lavers are thrown off, helping to form the exu- 
date. If the process extends deeper the muscle 
fibres become infiltrated and even destroyed, and 
with the weakening of the walls a bronchiectatic 
cavity may be formed which is a potential focal 
infection. Now in the first stages of bronchial 
asthma with presumably no bacterial infection 
the pathology is said to be very similar 
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to that of 


words, pollen, horse dander, and foreign pro- 


acute bronchitis. In other 
teins of various kinds can and do produce 
lesions whi-h resemble in every respect the lesions 
of bronchitis of bacterial origin and the presump- 
tion is that in many cases the foreign protein 
is the first invader, and opens up the way for a 


It is, I believe, 
conceded that in anaphylactic shock the explosion 
does not take place in the blood current but iv 
the cell itself—in the present instance possibly 
in a group of cells in the wall of a bronchus or 
in the lung itself. It is more than suggestive 


subsequent bacterial invasion. 


of a most intimate relation of the two processes 
that what is called tissue tropism for bacteria 
in certain cells and tissues seem to follow right 
in. the track of the lesions produced by one or 
more anaphylactic shocks. 

Turning now to the heart conditions, endo- 
carditis and myocarditis. Numbers of investiga- 
tions have demonstrated streptococcus virdidans 
in endocardial lesions and Herrick reports the 
apparent cure of cases of streptococcus endo- 
carditis. The question again arises may it not 
be that the streptococcus is not the real cause 
of the endocarditis but merely a secondary in- 
The work of Long- 
cope showed that in anaphylactic shock there 
were minute hemorrhages throughout the arterial 
system and in the heart itself, and he showed 
that this led to subsequent arterio-sclerosis. One 
group of cardio vascular specialists has followed 
this lead and believes that the meat proteins 
are the chief offenders in arterio-sclerosis and 
the dietetic treatment is followed out along these 
lines. Most clinicians in fact believe that “pri- 
mary invasion of the heart valves is rare with- 
out a previous injury, overstrain or what not of 
the heart valves. If this is the case, then what 
is claimed as a cure in such a case is merely a 
disappearance of the secondary invader in the 
form of bacteria. This is not an attempt to be- 
little the bacteriologic work done in focal infec- 
tions or to minimize its clinical importance. | 
believe enough has here suggested to 
show the importance of other factors which 
clinically classical in and heart 
conditions before anaphylaxis or even bacteria 
were ever heard of—fatigue, exposure, previous 
injury to the heart following well recognized 
diseases, always keeping in mind that many of 


= 


vader as suggested above. 


been 


were lung 
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these original causes were entirely apart from any 
bacterial origin. 

A second reason which suggested this angle 
to the discussion is the feeling that the medical 
profession aided by the supply houses has 
reached a point in vaccine therapy, mixed vaccine 
therapy and polyvalent serum therapy which 
puts the much berated polypharmacy of the past 
generation on the blink, and has left the honest, 
straight-thinking practitioner in a maze with no 
one to lead him out into the open. The danger 
of sensitization by the ordinary proteins is well 
recognized and guarded against but what rule 
of science or common sense has been applied in 
the administration of multitudinous mixtures 
of hacterial vaccine proteins to prevent possible 
sensitizations and the production of pathologic 
results which may far outstrip the real or sup- 
posed original infection ? 





ABDOMINAL FOCI AS CAUSES OF GEN- 
ERAL DISEASE (MEDICAL ASPECT) 
Wm. G. Atexanper, M. D. 
EVANSTON, ILL. 
Of the abdominal foci, probably the most im- 
portant organs that are involved are: 
Appendix. 
Gall bladder. 
Fallopian tubes. 
Mesenteric glands. 
Colon. 
Rectum. 
Gastric mucosa. 
Bladder. 
Uterine wall. 
10. Peritoneum. 
The bacteria emanating from these foci are: 
Streptococcus hemoliticus. 
Colon bacillus. 
Gonococcus. 
Tubercle bacillus. 


The abdominal foci of streptococcic nature 
are, as a rule, secondary; the colon bacillus, the 
gonococcus infections are, possibly the tubercle, 


primary. ‘The original site of the streptococcus 
infection is probably the teeth or the tonsils, and 
it must be remembered that in treating the 
secondary foci the original foci must be removed 
to effect the permanent cure of the patient. The 
colon bacillus and the tuberculous infections are 
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probably from food, the gonococcus of venereal 
origin. 

Time would not suffice in a paper of this 
length to allow even a brief summary of all the 
various foci and I shall limit its scope accord- 
ingly. 

One need only to call attention to the appen- 
dix as a source of infection that causes systemic 
involvement with loss of general health—a collec- 
tion of symptoms that may involve almost every 
organ in the body. The diagnosis of the pres- 
ence of a chronic appeadix many times presents 
considerable trouble but when mild attacks of 
so-called indigestion, especially in early life, with 
some tenderness in the vicinity of McBurney’s 
point, when under the fluoroscope (the barium 
meal having been given 12-18 hours before) the 
appendix or even the ileo-cecal junction is seen 
held by adhesions so that movement is reduced, 
and the tenderness is directly over the appendix 
as seen, with even a slight increase in the white 
count—all these point to the appendix as a possi- 
ble source of infection. Chronic indigestion, 
neuralgia of the stomach, chronic gastritis, 
biliousness, and such indefinite terms should be 
thrown into the discard unless chronic appen- 
dicitis, gastric or duodenal ulcer, cholecystitis 
(all definite entities) can be excluded. I know 
now that many cases of “appendicitis” that | 
saw operated on while I was a student were in 
reality cholecystitis, gastric or duodenal ulcer. 
The greatest care should be used in diagnosing 
disorders of the appendix—and I believe a care- 
ful history and opaque meal examination (fol- 
lowing the barium in its course through the 
entire intestinal canal by repeated examinations) 
should have a more common use. Rosenow has 
shown so well the close relationship between 
dental abscesses, chronic appendicitis aud gastric 
and duodenal ulcers that one needs but to speak 
of it. I do not believe that every case of mild 
chronic appendicitis should be operated upon 
but I do believe it should be kept in mind in 
patients who show evidence of being under par 
and in whom no other focus can be found. 

The gall bladder as a focus of infection is, | 
believe, not sufficiently emphasized by most phiy- 
sicians. I do not refer to the disability .due to 
the pain nor the disturbance of the stomach— 
but to this possible source of streptococcus infec- 
tion and secondly as an etiological factor in the 
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causation of the carcinomata of the gall-bladder 
and liver. We do not yet know the cause of car- 
cinomata but we do know that infection may 
play a .very important part in their causation, 
and we also know that carcinomata very com- 
monly follow the infected gall bladder as well 
as the cases with calculi. 


‘The following case history will illustrate the 
<\stemie results from gall bladder infection : 


Mrs. B, aged 56, complained of vertigo, nausea, 
headache, and malaise, and showed on examination a 
blood pressure of 190-200/100. Examination of the 
urine, blood (including the Wassermann), x-ray ex- 
amination of the teeth were all negative. The eyes 
were normal and the special examination of the laby- 
rinths showed no cause for the vertigo. No gastro- 
intestinal symptoms that suggested the gall-bladder 
had been present. Later she began to have some 
pain that simulated an angina and it appeared that 
the whole thing must be vascular, but a more violent 
attack showed the gall bladder as the probable 
offender and was removed with relief of the symptoms 
enumerated. The gall-bladder showed numerous 


stones and thick infected bile. 

Diagnosis of gall bladders presents many diffi- 
culties and if one requires x-ray plates showing 
stones to make a diagnosis, a positive answer 
can be given in a small percentage of the cases 


—the younger the patient the smaller the num- 
her of positive results—but study of the history, 
the study of the action of the stomach under the 
fluoroscope, will usually give a clue to the 
pathological gall bladder. (The differentiation 
of gall bladder attacks and angina pectoris is 
often very confusing.) 

The colon bacillus as a source of infection is 
hardly appreciated in its full value. I do not 
mean that mere intestinal stasis is the cause of 
as many ills as some would have us believe but 
I do mean that the many cases of renal infection 
by colon bacilli show us the possibility of the 
bacilli traveling long distances from the original 
source. It has been pretty well demonstrated 
that the renal infections are not, all at least, by 
way of the ureters but are probably by the lym- 
phaties or the blood stream. Colon bacilli infec- 
tions of the pleura giving rise to abscesses show 
how far from home the infection may be carried. 
When we think of the large sinuses and prob- 
ably thrombi that exist in the walls of the rectum 
with the large flora there, small wonder is it 
that more secondary infections do not occur. It 
is probably due to our long friendship with the 
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colon family which has given us some consider- 
able inwrmunity. 

The fallopian tubes may serve as a source of 
a general infection—either with the tubercle or 
gonococcus—see the cloud of witnesses of crip- 
ples with gonorrheal joints—with general de- 
struction of health, even endocardial involvement. 

The spreading of infection from a source that 
has given no evidence of any involvement was 
recently impressed upon me by the death of a 
patient following a hysterectomy for a peduncu- 
lated fibroid that had delivered itself into the 
vagina and had been there for some time with 
the attendant exposure to infection. The re- 
moval of the large pedicle required the removal 
of the entire uterus. Twelve hours after the 
operation the patient showed signs of a general 
infection and in seventy-two hours the blood 
showed the streptococcus from culture. The 
records show very few cases, the supposition be- 
ing that the streptococci lay in the infected wall 
of the uterus and escaped into the blood stream 
after operation. 

I am impressed almost daily with the common- 
ness of the tuberculous infections which must 
be considered as a focal disease. Some one has 
well said that “tuberculosis is a disease of well 
life.’ and we have many possibilities of these 
tuberculous foci in the mesenteric glands, in 
the peritoneum and in the fallopian tubes. 
Diagnosis is either very hard or very easy—the 
history being very important. 

DISCUSSION 

Dr. Dwight Clark: In the interest of brevity I will 
simply emphasize a number of points already brought 
up, and perhaps mention one or two not previously 
mentioned. 

The gall bladder is admitted to be a focus of in- 
fection. Its general treatment under present-day ideas 
involves a large, free incision so that the bladder 
can be generally viewed, so that a displaced gall 
bladder can be seen and manipulated, so that it 
will be possible to decide intelligently whether the 
gall bladder should be removed or simply drained. 
Some statistics mentioned by Judd in 219 cases of 
necessary gall bladder removal in which 120 had 
been previously drained, would suggest possibly the 
necessity of more frequent removal than has been 
done in the past. In connection with the gall bladder 
one of the most important points is the overlooking 
of stones which has resulted in the necessity of making 
subsequent operations. 

The appendix is admittedly a focus and the only 
treatment is removal. Some interesting statistics are 
introduced by Evans of the University of Wisconsin 
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Clinic in which he found among the students 236 
acute cases, 214 of which were the first attack and 
in 22 of which the attack recurrent. Of the 
214 first attack cases 183 showed primary throat in- 
fection, and in 113 of these the streptococcus was 
recovered with a tropism for the appendix. The 
particularly interesting point in this series of Evans 
was that the incidence of the acute cases was in 
direct proportion to the incidence of upper respira- 
tory tract infections in these students. 


Was 


In connection with these figures Anderson of the 
Therapeutic Gazette has criticized the surgeon in con- 
nection with a series of 550 cases in 634 previous 
appendectomies without relief. He blames the oper- 
ator for a great many post-operative complaints of 
extra-enteric origin. He admits that a number of 
these cases are unavoidable where the appendix has 
been perforated, or where there has been a definite 
peritonitis, or where the ileum has been severed, 
or where there has resulted a scar, but his criticism 
of surgery is quite definite where the operator has 
overlooked a peptic ulcer in connection with the 
appendectomy, has failed to treat foci before and 
after the operation, has failed to treat constipation 
before and after the operation and has neglected 
to diagnose a peptic ulcer in connection with the 
appendix. 

The peritoneum is admittedly a focus of infection. 
The peritoneum was formerly supposed never to be 
the primary seat of a lesion, but since the abdomen 
has been opened so many times, and the gall bladder, 
the uterine appendages, and appendix have been shown 
to be normal, it has been shown that peritonitis is 
sometimes primary, although most of these cases are 
secondary. An interesting discussion of the peritoneum 
was made a good many years ago when Little was 
studying focal infection. I think in 1904 Mayo, in 
discussing tuberculous peritonitis, brought out the fact 
that during the simple laparotomy for tuberculous per- 
itonitis fluid was not always seen. At that same meet- 
ing John B. Murphy mentioned the fact that such peri- 
tonitis is often of tubal origin, which we know to be 
true, and he contrasted the ordinary infection with 
gonorrheal tubes which are always closed and with 
the tuberculous tubes which are always open, and 
the presumption was that organisms found their way 
out through the fimbriated ends and remained in the 
abdominal cavity. He explained this on the ground 
that complete drainage of the fluid resulted in the 
collapse of the fimbriated ends, and the further pre- 
vention of contamination of the peritoneum. 

Ulcers, of course, are admitted to be foci. The 
results of treatment have been much better in recent 
years, especially since gastroenterostomy has been 
added to the excision of the ulcer. 

The liver, spleen and pancreas are admittedly foci. 
The removal of the spleen has brought remarkable 
results in late years, especially in certain diseases 
that were supposed to have no surgical treatment. 

I should like to emphasize two points in closing. 
1. A region once infected or repeatedly infected may 
come to be a focus, or disseminate infection. 2. The 
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ease with which teeth, tonsils and sinuses are spotte:! 
as foci, often make it very easy to overlook foci i 
other regions, especially the abdomen. 

Dr. A. B. Keyes: We are somewhat confused whe 
the Doctor speaks of tuberculosis and gonorrhea both 
as focal infections. I think the time has come when 
we must look more broadly upon all of the mucovs 
membranes as portals of entry of infections either 
primary or secondary. 

Swallowed pus from head sinuses, tonsils or tee); 
and bronchial expectoration, are very important to 
consider etiologically in all infections of stomach, 
duodenum, gall-bladder or appendix. 

I thoroughly agree that peptic (duodenal) ulcer 
may occasionally be mistaken for an appendicitis. 

A tubercular appendix or tubes or both indeed, ma, 
occur secondarily to focal or pulmonary tuberculosis 
from swallowed pus. 

Dr. Will Walter: I am sorry that Dr. Balderston 
did not dwell more upon tubercular foci (foci in the 
lung). We certainly have cases which may be trace? 
to such foci. Dr. Jackson recently reported a cas: 
in which there was a T. B. manifestation in the ey 
nothing was found upon physical and x-ray examina- 
tion, but the patient was given a tuberculin test; 
a focal reaction followed, hemorrhage and death. 
Postmortem showed a primary infection in the lungs 
small but involving a large vessel. 





FOCAL INFECTIONS ORIGINATING IN 
THE GENITO-URINARY TRACT. 
Rosert H. Hersst, M. D., 
and 
Atvin Tuompson, M. D., 

CHICAGO. 

Focal infections of the genital and urinary 
tracts may originate in almost any part of these 
tracts, the lower end of the genital tract, the 
prostate gland and seminal vesicles being thie 

most common site. 

Toxemias or metastatic infections originate 
only in those parts in which there is poor drain- 
age. The urinary tract, while it holds great theo- 


retical possibilities as the focus for a generalize! 
or metastatic infection, is comparatively infre- 
quently found to be the source of such an infee- 


tion. It would seem that metastatic infections 
would be common in pyonephrosis, pyelitis, ob- 
structed ureter and in various infections and 
obstructions of the bladder, yet the literature 
contains but few cases of actual metastatic in- 
fection; toxemias, however, in such cases are 
fairly common. 

In the genital tract including the urethra and 
its adnexa, especially the prostate and seminal 
vesicles, the focus of a metastatic infection is fre- 
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quently found. Among the metastatic manifes- 
tations of genito-urinary origin are arthritis, 
synovitis, myositis, iritis, endocarditis, pleuritis, 
meningitis, various skin lesions, abscesses in al- 
most any part of the body, anemia and septicemia. 

In pyelitis, pyonephrosis and other lesions of 
the upper urinary tract metastases are rare, 
though there is commonly a coexisting severe 
toxemia. Young contends that arthritis is usu- 
ally a coccus disease and as most cases of pyelitis 
are caused by the colon bacillus, this may also be 
a reason for the rarity of arthritis secondary to 
this lesion. 

The bladder is not an absorbing organ, but in 
bladder infection due to obstruction from an en- 
larged prostate, stricture, etc., toxemic symptoms 
are frequently noted, but there is here as in kid- 
ney infections a scarcity of reports of actual 
metastatic localization. 

Of the infections of the urethra and genitai 
tract, gonorrhea is the commonest, and from it 
metastatic infections and systemic symptoms 
frequently develop. In chronic disease of the 
prostate and vesicles in which gonococci are not 
found, symptoms due to absorption are also quite 
common. 


The commonest of the metastatic infections 


originating in the genital tract is the so-called 
gonorrheal rheumatism including involvement of 
the joint surfaces proper and the periarticular 
tissues. Some of these cases are true metastatic 
infections with actual changes in the joints and 
gonococci present, while others in which no bac- 
teria can be found and in which there are no 
gross changes in the joints are apparently tox- 
emic in character. These latter respond much 
more readily to treatment than the former. 

Iritis is frequently of gonorrheal origin, al- 
though this etiology is not so common as was 
formerly believed. On more complete investiga- 
tion a large number of cases occurring in in- 
dividuals having gonorrhea are found to orig- 
inate in other coexisting foci, especially about 
the teeth, tonsils and sinuses. 

There are many individuals suffering from no 
demonstrable metastatic lesions, but who are 
troubled with vague pains and aches, who are 
physically below par, and who are frequently 
classified as neurasthenics in whom we find a 
chronic prostatitis and vesiculitis often of post- 
gonorrheal origin as the underlying cause of 
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trouble. In many of these patients the focal 
origin of their condition is demonstrated when 
their symptoms are relieved by appropriate 
treatment of the prostate and vesicles. 

Infections of the urethra, including periure- 
thritis, granular and follicular urethritis, and 
stricture cause comparatively few metastatic in- 
fections. The prostate has long been recognized 
as an organ which may be the seat of a focal in- 
fection. Its tubules furnish a large absorbing 
surface and its numerous minute ducts are read- 
ily occluded' when the gland and the prostatic 
urethra are inflamed. Therefore, drainage from 
the prostate is poor and it easily lives up to its 
reputation as a focus of infection. However, the 
seminal vesicles are almost invariably infected 
along with the prostate and are, in our opinion, 
even more frequently foci of infection than the 
prostate. In many cases we have, by means of 
massage, effected a subsidence of the prostatitis 
and secured good drainage of the prostate, but 
the secondary symptoms have persisted until 
more radical and direct treatment of the vesicles 
has resulted in clearing them up. 

The vesicles are tortuous tubules with ramify- 
ing diverticule and extensive mucous surface 
with an insignificant easily occluded outlet. When 
infected and swollen they are the worst drained 
organs in the human body. It is characteristic 
of vesical infections that they have a tendency 
to persist and become more or less latent and, 
therefore, the lesions secondary to them are also 
characterized by chronicity. : 

Epididymitis may cause generalized symptoms 
of a toxemic nature and may possibly be the cause 
of a metastatic infection. However, we must 
bear in mind that there is rarely an epididymitis 
caused by pus organisms without a preexisting 
vesiculitis, and so, if we find an arthritis and 
epididymitis coexisting, one cannot jump to the 
conclusion that the epididymitis is the focus. 
More than likely the inconspicuous vesicle, while 
not so noticeable as the inflamed epididymis, is 
the real focus. 

The treatment of focal infections originating 
in the genito-urinary tract consists primarily in 
removing the infection from the original focus. 
Besides this, symptomatic treatment is indicated 
to alleviate the pain whenever it is possible as, 
for instance, in iritis local treatment is beneficial 
and in arthritis, salicylates, immobilization and 
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local applications of heat are often helpful. Vac- 
cines and serums are sometimes useful, but their 
curative value is doubtful. 

In many cases the metastatic and toxic mani- 
festations disappear or are relieved by spon- 
taneous subsidence of the focal activity or fol- 
lowing non-surgical treatment of the focus as in 
the ordinary treatment of pyelitis. 

Foci of the upper urinary tract usually respond 
when appropriate attention is given to the orig- 
inal focus. Urethral infections, including stric- 
tures, should be treated, bearing in mind that 
seminal vesicle infection may coexist. 

Prostatitis and vesiculitis which are the com- 
monest focal lesions, should always be looked for 
in any infection of doubtful origin in the male. 
When found, it is a question of judgment what 
form of treatment should be followed. In some 
cases skillful massage will establish drainage and, 
thereby, effect a cure. Many cases of vesiculitis 
do not respond readily to massage and surgical 
intervention is advisable. 

The surgical means of eradicating infections 
from the seminal vesicles are vasotomy with in- 
jection of collargol, vesiculotomy and vesiculec- 
tomy. The simplest procedure, the vasotomy, 
is usually effective and consists of injecting col- 
largol through the vas deferens into the vesicle. 
Incising or excising the vesicles are major proce- 
dures and are seldom indicated because the 
simple and less destructive vasotomy usually 
accomplishes the desired result. Some of the 
most striking results are obtained in the treat- 
ment of focal infections which have their origin 
in the seminal vesicles and prostate gland. 

DISCUSSION. 


Dr. B. C. Corbus: From what I have heard of these 
two symposiums it seems to me the issue is confused 
a little bit. You speak of primary foci and also of 
secondary infection. In the focal infections in the 
urinary tract you can divide them into primary focal 
infection, secondary focal infection, hematogenous fo- 
cal infections and extraneous focal infections. Of 
the primary infections we have, to my mind, no more 
beautiful example of focal infection than is seen in 
syphilis. We have the primary infection where the 
spirochete comes and grows until, as we may say, 
he gets big enough to go through and then goes 
on and makes the systematic invasion. The 
same thing is true of gonococci; he comes in and 
walks through the penile apparatus and without much 
disturbance, but as soon as he gets located in the pros- 
tate he immediately causes foci of infection, with the 
later systemic invasion. You can have tubercular in- 
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fection and streptococcic infection, but it seems to me 
they are not primary but secondary to focal infection 
somewhere else in the body. This is especially mani- 
fest in tuberculosis. Dr. Herbst has told you that 
gonorrhea is primarily the cause of most of the in- 
fections in the genito-urinary tract. I think we do 


not realize the value of the complement fixation test 
It will give us from 90 to 100 per cent. 


in gonorrhea. 
positives. 

As to treatment, I want to congratulate the Doctor 
on his treatment. I have not adopted it as a great 
many men have in Chicago, but if it proves to be as 
he said we will soon have a way of eliminating all the 
causes of foci in the urinary tract. To my mind, we 
have not solved the gonorrhea at all. The use of 
silver solutions is the best thing we have, but there 
must be something better. I think few of us realize 
that heat will kill the gonococcus very easily. One 
hundred degrees kills it within a short time; at 104 
degrees it will kill the gonococcus instantaneously and 
we can use it up to 117 degrees in the urethra with- 
out doing harm. Perhaps at some future time we will 
have something in the way of heat that can be used 
easily and thus be of great service. 





GOITER OPERATION TECHNIQUE.* 


E. P. Stoan, M. D. 
BLOOMINGTON, ILL. 


Having determined that operation is de- 
manded by the conditions present, surgical judg- 
ment must decide whether thyroidectomy can be 
done with safety, or whether palliative measures 
must first be made use of. The proper course 
to pursue depends almost entirely upon the con- 
dition of the heart. When you have determined 
exactly the condition of the heart then you can 
usually decide with precision as to what to do at 
this particular time for this particular case. 

Excision of the diseased part of the gland does 
cure with certainty. Justification for operative 
risk should not be determined by increasing 
vr decreasing exopthalmus; by Graves’ disease, 
hyper or hypo-thyroidism, thyrotoxis or com- 
plicated tumor of the gland. The question 
should be, will the condition of the heart permit 
of excision of a part or all of the diseased por- 
tion of the gland? No other treatment has been 
of permanent value. 

It is an almost universally accepted belief that 
exophthalmic goiter should not be operated upon 
during a period of acute exacerbation; that any 
operation performed while the symptoms are in- 
creasing is liable to result seriously, that if the 


~~ ?R Read before the 70th Annual Meeting of the Illinois 
State Medical Society, at Rockford, May 19. 1920. 
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eration is performed while the symptoms are 
decreasing the result is almost sure to be satis- 
factory. This theory has arisen from the fact 
that during the period of exacerbation auricular 
flutter is often present and any operation is dan- 
verous, and that auricular fibrillation has usually 
occurred by the time that the exacerbation has 
ended. If auricular flutter is present no oper- 
ation is to be thought of until the flutter has 
een eliminated. 


The minor palliative operations usually em- 
ployed to tide the patient over the crisis and 
make a future radical operation safe are: 


1. Injections with boiling water or quinine— 
urea hydrochloride solution. 

2. Ligation of one or both superior thyroids 
or one or both inferior thyroids. 

Ligation of the superior thyroid has been a 
We 
usually prefer the injection treatment to the liga- 
tion of the superior thyroid artery. It is impos- 
sible to cover up the scar because of its location 
nigh in the neck. Ligation of the inferior thyroid 
is not a popular operation, but we prefer it to 
ligation of the superior thyroid. By making an 
incision 7% of an inch long through the skin and 
superficial fascia one inch above the clavicle, re- 
traction of the sterno-cleido-mastoid muscle in- 
ward and upward brings the smal] incision right 
over the inferior thyroid between its origin at the 
thyroid axis and where it goes under the carotid. 
The operation at this place is easier than the one 
of ligation of the superior thyroid. We get as 
much benefit from the ligation of one inferior 
thyroid as we do from ligation of both superior 
thyroids. 


‘avorite precedure in some large clinics. 


Thyroidectomy: We prefer local anesthesia in 
all serious cases. (The patient with the drug 
habit excepted.) We used gas and local anes- 
thesia combined, gradually depending more upon 
ihe local and developing our technic until at the 
litth operation we used local only. 

We always anesthetist ready to 
promptly give gas if indicated. We used local 
1 one series of 72 consecutive cases without re- 
sorting to any inhalation anesthetic. The posi- 
tion of the patient on the operating table is im- 
portant. The shoulders should be forward, the 
head slightly back. If you expect to sever the 
muscles transversely the head can be held further 
back. But if you expect to remove the goiter 


have an 
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through a small incisien without cutting muscles 
it is better to place no extra tension upon them 
by holding the head too far back. 

The most satisfactory technic in our experience 
for operation with local anesthesia is the simplest 
one. The skin and subcutaneous tissues are first 
infiltrated, then a fine needle should be passed 
down through skin and muscles to a point just 
above the upper pole of the side you expect to 
remove and all the tissues surrounding the upper 
pole infiltrated. If both upper poles are to be 
attacked the other side should be likewise in- 
jected. The incision should be made low and 
symmetrical, but not over the ends of the clav- 
icles. It should be made down to the platysma, 
perpendicular to the skin, leaving a layer of fat 
on the flap. Raise the flap, separate the fascia 
and muscles from the sternum to the cricoid and 
down to the isthmus of the gland. Free the 
gland to each side. Tie all bleeding points. If 
you are going to cut the muscles, place your 
clamps and cut the muscles outward to the edge 
of the sterno-cleido-mastoid. If you are not go- 
ing to cut the muscles you must plan the next 
step carefully. 

You have the two lobes and the isthmus. The 
mechanics of delivery of each lobe is not dis- 
similar to that of a posterior vertex presentation 
in obstetrics, the lower pole of each lobe repre- 
senting the vertex, the attachment at the 
isthmus the chin, the superior angle of the mus- 
cles, the pubic arch and the lower angle, the 
perineum. To deliver the lobe vou must have 
flexion, extension, rotation and progress. Should 
the case be easy, you can rotate the lobe, sever the 
attachments at the lower pole, get to the blood 
vessels at the upper pole and the removal be at- 
tended with no particular difficulty. But if you 
anticipate any difficulty in such 1 manoeuver, pick 
up the capsule at its attachment to the trachea 
above the isthmus and sever the superior attach- 
ment of the isthmus across the trachea; this will 
free the superior edge of the isthmus from the 
trachea. Tie every bleeding point. Remove all 
forceps. Then you will find the reflection of the 
capsule from the internal side of the superior 
poles to invite you to extend the dissection out- 
ward and upward along the anterior and inner 
side of the upper poles. There are usually some 
very vigorous blood-vessels in this area, including 
some branches of the superior thyroid. The 
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blood supply is so free from this source that un- 
less severed at this time the hemorrhage will be 
annoying from any cut portion of the lobe. 
Now, having freed the superior edge of the 
isthmus and the anterior attachment of the lobes 
to the peri-laryngeal structures and controlled 
the hemorrhage, the isthmus may be moved up- 
ward, the lateral lobe can be moved upward and 
inward, without traction upon the trachea and 
larynx. Slight upward and inward traction 
brings the lower pole into the small opening. By 
cutting between snaps you can sever the attach- 
ments at the lower pole, the remaining attach- 
ments of the isthmus along its lower border 
and the thyroida intima. By traction on the 
forceps attached to the gland and by manipu- 
lation it can be flexed, rotated and extended 
so that it will slip out through the small 
opening. Now if the attachments between the 
inner and anterior side of the upper lobe and the 
peri-laryngeal structures have been sufficiently 
separated the whole lobe can be drawn out and 
the upper pole drawn down until the last attach- 
ments, the branches of the superior thyroid that 
approach the gland at the upper pole, are visible 
and can be clamped and cut. The other branches 


of the superior that sometimes pass down along 
the larynx and cross over to the gland were cut 
when the gland was freed from the larynx. Some- 
times when a lobe reaches very high above the 
cricoid the opening in the median line as de- 
scribed cannot, without difficulty, be retracted 
sufficiently to reach the superior thyroid branches 


at the upper pole. By passing a forcep through 
a small opening made in the fascia above the 
omohyoid down upon the tip of a finger held at 
the upper pole it can easily be made to grasp all 
the blood-vessels at that point. Cut between the 
forcep and upper pole of the lobe and after the 
lobe has been removed the forceps with grasped 
vessels can be brought out through the fascia 
and the blood-vessels tied with ease. 

Having one side delivered, the isthmus freed 
from the trachea, the same procedure can be car- 
ried out on the other side with much less diffi- 
culty and the entire gland removed. The vessels 
must all be securely tied, the lymphatics as well 
as the blood-vessels, the muscles, then the fascia 
brought together, and the skin closed neatly. 

The question arises: why not cut the isthmus 
at the start? That is all right, but it is better 
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on account of hemorrhage to sever all superio: 
attachments of the isthmus and the inner attach 
ments of the superior lobes before you cut tl 
isthmus. Some operators cut the muscles acros 
from the central opening to the edge of tl. 
sterno-cleido-mastoid between clamps. Thi- 
procedure makes the operation easier, but in cas 
infection develops and the muscles do not unit. 
the larynx and trachea are covered only by t! 

skin. By not cutting the muscles, the shock i- 
not so great, the muscles are uninjured, the co: 

valescence is shortened, the discomfort is le: 
sened, the control of the voice is not interfer 

with, and the mortality is lowered. Many p: 

tients who are good surgical risks for the ope: 
ation that is done without cutting the muscle: 
are poor surgical risks for operation with clampe 

and cut muscles. 


Have we not concluded that goiter really in 
jures the circulatory system, really causes 
Graves’ disease, really destroys emotional bal- 
ance, really damages the brain, the nervous sys- 
tem and various structures in the body, ani 
really shortens life, and that bad results occw 
not only occasionally, but that in almost, if no: 
in every case of goiter, medical treatment re- 
quires months of time? If we conclude that «| 
the present time we have no other treatment tha’ 
is reliable and satisfactory except removal, the 
if the mortality and length of convalescence ca 
be reduced to that of simple appendectomy an 
the discomfort of the ordeal lessened, can we 1 
say that every patient with goiter should have t! 
benefit of early diagnosis and early operation: 


DISCUSSION 


Dr. J. F. Sloan (Peoria): It has been my go 
fortune to be invited by Dr. Sloan on several different 
occasions to see him in his work — between ten an 
fifteen different cases, different sized goiters, some 
that have been operated on previously, and certainly | 
was a very easy matter for him to remove tho 
glands with the technique that he is using. 


Dr. E. P. Sloan (closing discussion): Yes, y: 
sometimes hear that goiter work is not satisfactor) 
I see a great many cases that have been operated upo 
and the result is not satisfactory, frequently it is n' 
because they have been operated upon for goiter bu! 
because the diseased part of the gland has not bee 
removed in its entirety. About three years ago w 
gained the courage to remove the gland entirely. T! 
patients in which we remove the gland absolutely a 
entirely seem to get along better than those in whi 
we have not removed the gland entirely. We hear s 
much about the various things that are going to happe! 
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to your patient if you remove all the gland, but we 
haven’t seen any serious disturbance following opera- 
tion where the entire gland was diseased, we don’t 
give gland after operation unless there is an indica- 
tion for it. I don’t say that these troubles will not 
ccur, but we haven’t seen them, and we have seen 
a great many cases in which the after result was not 
satisfactory because some of the diseased part of 
gland was left. I do not mean to advocate the entire 
removal of the entire thyroid every time you operate 
for goiter, but I do advocate the removal of every 
particle of the gland that is diseased. I think you 
ought to be just as careful as you are in operating 
upon an ovary to remove every particle of diseased 
tissue. Remember, diseased thyroid tissue is not se- 
creting normal thyroid secretion. 





THE SPECIAL FIELD OF NEUROLOGICAL 
SURGERY AFTER ANOTHER INTERVAL* 
Harvey CusHine, M.D. 


Surgeon-in-Chief, The Peter Bent Brigham Hospital, 
BOSTON, MASS. 


Individuals engaged in scientific or profes- 
sional pursuits have need of a periodical account- 
ing of stock no less than those engaged in busi- 
The results of such an inventory may 
-ometimes be of more than personal interest, 
especially when projects have been undertaken 
which are in a measure novel or special, for their 


ness, 


-uccess or failure may encourage others or may 
dcter them from similar adventures. 


SPECIALIZATION IN GENERAL 


In a sense, I suppose, every medical graduate 
iends in time to particularize to a certain ex- 
tent, and through liking or opportunity comes 
io be known as more expert or better informed 
than his fellows in one thing or another. He may 
have had an unusual experience in relation to 
child-birth, shown unusual skill in dealing with 
the ailments of children or with the maladies 
to which their mothers are heir. He may have 
a mechanical bent and be particularly apt as a 
setter of broken bones or a corrector of deform- 
ities. He may be a particularly good ‘ micro- 
-copist or show greater facility than his contem- 
poraries in the use of some other precise instru- 
ment of importance in diagnosis. He may have 
become engrossed in some special disease, indeed 
of some particular organ, or what is more, of 
some special form of treatment for a particular 
disease of a particular organ. His interests may 
become purely scientific or purely sociological 

“This address was made to do double duty before the Tri- 


State District Medical Society at Waterloo, Iowa, Oct. 7th, 
and the Cleveland Academy of Medicine, Oct. 8th, 1920. 
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and take him away from the bedside entirely. 
Of all this there is no end or ever will there 
be. For there are ways innumerable in science 
or practice in which we as individuals or groups 
of individuals come to particularize in our work. 

The participant in this subtle process of spe- 
cialization may not be always conscious of it, or, 
if so, may not wish to admit the fact even to 
himself and would encourage his employers, be 
they trustees, patients or the Commonwealth, 
that he is equally capable of dealing with all 
branches of his larger subject. On the other 
hand, the concentration of effort may be inten- 
tional and represent a desire to contribute to 
knowledge, rather than income, though they. are 
not necessarily divorced, and for this the individ- 
val must perfect himself in certain directions 
rather than others. 

Thus the specialist and specialties arise, but 
in the case of each of them, should progress cease 
after a generation or two, it is inevitable that 
the imitators of the pioneers will diminish in 
number as well as quality. And when this time 
comes, following a period of more or less disre- 
pute, the particular species of specialist dies out, 
and the prodigal specialty returns to, or should 
return to, its parents. If this happens, the re- 
anited household will unquestionably have prof- 
‘ted by the episode. 

Medicine as grown in the fashion of a Banyan 
tree. In the beginning there was a single stem. 
This, in the remote past, each professional as- 
pirant learned to climb, and in his lifetime could 
encompass without difficulty all the knowledge 
its various branches represented. But from the 
main branches which the original tree put out, 
particularly from physic and surgery represent- 
ing the application of medical knowledge to 
practice, there soon dangled many roots. Some 
of these finally reaching the ground became at- 
tached, and drawing up their own nourishment 
have in some cases enlarged and become per- 
manent and necessary supports to the parent 
branches. 

Modern aspirants sometimes climb these out- 
lying props, mistaking them for the main stem 
or believing that they have found a short and 
less crowded way to the top where others they 
wish to emulate are seen to perch. The tempta- 
tion is great and to some irresistible, but short 
cuts to specialization without thorough prepara- 
tion in the fundamentals make incompetent if 
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not dangerous practitioners, and so long as this 
is permitted within the profession itself we 
should be less tolerant of those who have smug- 
gled themselves into the tree with no medical 
preparation whatsoever—the osteopath perched 
insecurely on a limb propped by massage and 
the Christian scientist tip-toe on another feebly 
supported by psychotherapy. 

Be this as it may, in time there has come 
to be a veritable grove of trunks and every 
season new roots become grounded in such in- 
creasing numbers it is difficult for the untutored 
to realize that the growth really represents a 
single tree. To be sure, an outlying prop to a 
limb may occasionally dwindle and disappear as 
botany has disappeared; or after a period of 
temporary vigor it may become incorporated with 
an adjacent and more vigorous one, but the 
general tendency is for a further and rapid mul- 
tiplication rather than for any reduction in 
number, for, though no longer needed, an old 
prop dies reluctantly if once it has come to sup- 
port an important branch. 

Near the centre of the tree are two particu- 
larly large parent branches, one of them per- 
haps more flourishing and well supported of late 
than the other, but both of them apparently es- 
sential to the welfare of the tree. From legend 
alone do we learn which of the two probably 
represents the main stem and which the second- 
ary offshoot. Whether physic was a specialty 
which branched off from General Medicine be- 
fore surgery, or surgery before physic, is not 
cuite clear. 

In its westerly transplantation to different 
countries in successive eras the tree of medicine 
te be sure has not always put out the same 
branches in the same way. We may recall the 
words of the distinguished Philadelphian, John 
Morgan, who in 1765 on his return from Edin- 
burgh announced in his justly celebrated Dis- 
course his intention of limiting himself hence- 
forth to “those cases which belong most imme- 
diately to the office of a Physician” and of no 
longer “interfering in the proper business of 
Surgery.” From this it could be argued that 
the practice of physic thus withdrawn from Gen- 
eral Medicine which included handicraft, be- 
came in this country at least the first avowed 
specialty. For the real standard of specializa- 
tion is the determination to avoid diffuseness by 
withdrawing from participation in the wider 
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field and devoting oneself to a more limited one. 

One might pursue this subject further an 
trace the development of some of the various 
secondary offshoots both of physic and surgery in 
the past and see what has happened to them— 
whether they have taken secure root and contin- 
ted to flourish or whether after a generation or 
two they have either died back or become incor- 
porated again with one of the main stems by 
fusion—but interesting as this might be it is 
not the purpose of this essay. 

New specialties at present undreamt of will 
continue to arise. It takes little to start one. 
The diseases incidental to a novel occupation 
like aviation, the introduction into the clinic of 
a new discovery, like Wassermann’s reaction, or 
Réntgen’s Ray; a new instrument of precision 
like the calorimeter—such things as these wil! 
make a snecession for all time of unlooked fo: 
opportunities for us and our followers in med- 
icine to engage in new endeavors under novel 
conditions. 

These must be regarded as accidental occasions 
for specialization, to be distinguished perhaps 
from the purposeful determination to specialize 
within an established branch long occupied. But 
under both circumstances those who can best 
take advantage of existing opportunities or can 
originate others, not only must have had a good 
general training in medicine and surgery, but 
must have been thoroughly schooled in the fun- 
damental subjects—in the anatomy, physiology 
and chemistry of morbid as well as of norma! 
tissues and organs, for without these things an) 
special branch is supported by a root lodged in 
sand which does not long survive overloading. 
There is only one way to get a secure seat on any 
outlying branch and that is by approaching it 
from the main stem, no matter how wearisome, 
laborious and time-consuming this process may 
be. 

SPECIALIZATION IN PARTICULAR 

In 1905" and again in 1910* a paper was rea 
before the Cleveland Academy of Medicine under 
this selfsame subject of Neurological Surgery as 
: specialty. The first of them was written short!) 
after the decision was made to limit my opera- 
tive surgical work to what seemed to my several! 


} 


1. The Special Field of Neurological Surgery. Cleveland 
Med. Journ., Jan. 1905, iv. 1-13; also Johns Hopkins Hosp 
Bull., Mar. 1905, xvi, 77-87. 


2. The Special Field of Neurological Surgery: Five Years 
Later. Cleveland Med. Journ., Nov. 1910, ix, 827-863; also 
Johns Hopkins Hosp. Bull., Nov. 1910, xxi, 325-3389. 
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advisers, and indeed to me at the time, to offer 
small pickings. There had dangled for long 
from the branch of surgery, if we may continue 
with our Banian-tree simile, a wisp of root over 
a very unpromising patch’ of soil. It had be- 
come attached on more than one occasion, though 
feebly to be sure and tested thoroughly by 
Agnew in this country and later by von Berg- 
mann in Germany, it had for reasons not far 
to seek been abandoned as both unfruitful and 
unsafe. Later on, Victor Horsley turned his 
brilliant mind to the subject with far greater 
success than his predecessors, though he showed 
more interest and perhaps skill in its physiologi- 
cal than in its purely surgical aspects.* Spe- 
cialization is an uncompromising mistress. It 
vas an avocation of Horsley’s not a subject to 
which he limited himself, and though he had 
imitators he left no disciples. 

It hardly seemed possible fifteen years ago 
that the surgery of the nervous system by itself 
could furnish material enough to occupy a sur- 
eeon’s undivided attention and insure him a live- 
lihood, far less that it would promise opportun- 
ities within itself for further specialization on 
-ubjects like tumors of the brain in general or 
tumors of the pituitary body in particular. Time 
las shown indeed that these early misgivings 
were unfounded, and that there is not only an 
appeal but abundant opportunity for special 
workers who plan to restrict themselves to this 
outlying branch is evidenced by the fact that 
a number of surgeons interested in the nervous 
<ystem have organized themselves into an In- 
terurban Neuro-surgical Society in the expecta- 
tion thereby of making more rapid progress in 
this specialty through an intimate interchange 
of opinions made possible by clinical meetings. 

It is impossible within the limits of an ad- 
dress to enter at all fully into an account of all 
that has transpired in the field of neurological 
surgery during the past decade, far less to give 
anything more than hints of what lies before us 
in the way of problems. I shall restrict myself, 
largely, to some of the topics which have en- 
crossed the attention of my coworkers and my- 
self during the interval, though they represent 
but a small portion of the larger work in which 


many have become engaged, 


One of his collegues, indeed, at the National Hospital 
ent so far as to make a study of the brain tumor cases oper- 
ited upon theré, and concluded that the average duration of 
life of patients thus afflicted was longer without than with an 
operation. 
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To conform more or less to the plan of my 
former papers I shall allude in turn to the 
surgery of the brain, the cord and the peripheral 
(cranial and spinal) nerves,‘ with such com- 
ment and digressions as I may be led into under 
these separate headings. But before entering on 
these subjects I desire to say something about 
a mysterious personal quality necessarily pos- 
sessed in varying degrees of perfection by every- 
one who does something with his hands—namely 
his technique. 

Neuro-Surgical Technique. Perfection in the 
conduct of his therapeutic measures is as essen- 
tial for a surgeon as is the technique of laying 
on colors for an artist or of producing sound 
for a musician. One may have abundant knowl- 
edge of art or musie or medicine and yet be 
a poor performer. In surgery a proper technique 
is by no means the only element of success but 
it is an important one. 


Let us look back for a moment on the condi- 


‘tions at the beginning of the century, when from 


our present standards the methods of conducting 
both cranial and spinal operations were crude 
beyond the belief of our juniors who happily 
know better times. The day of the mallet and 
chisel for opening the skull was not far re- 
moved. An exploratory exposure of the brain 
was looked upon by the prospective patient with 
the same dread with which an abdominal oper- 
ation had been regarded a generation before. 


and by the surgeon with comparable misgivings. 
Few if any operators ventured to undertake one 
of these procedures except under the direction 
cf a neurologist, and only then when conditions 
had advanced to such a point that the diagnosis 
could be made beyond peradventure, though by 
this time, alas, in the presence of tumor, ten- 


sion within the skull had become extreme. This 
made a procedure with inherent technical diffi- 
culties extremely hazardous, not alone, at the 
moment of its performance but the ensuing com- 
plications due to imperfect and hasty closures 


4. There is, too, a surgery of the sympathetic nervous sys 
tem, poorly developed it is true and hardly recognizable even 
in this its experimental stage. We have had glimpses of it in 
certain operations for goiter, in certain forms of treatment 
suggested for Reynaud’s disease, and the proposals by Leriche, 
in regard to a purposeful surgical paralysis of the vaso-con- 
strictor nerves which accompany the blood vessels, are straws 
to show the direction of the wind. 


The influence of the vagus and the splanchnic nerves upon 
the viscera; the relation of emotional states to metabolic sta 
bility; Cannon’s experimental anastomoses between phrenic 
and cervical sympathetic, with their remarkable sequel—these 
things indicate what may lie before us if imagination is turned 
to the application of some of the facts known to physiologists 
regarding the automatic nervous system. 
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led with disheartening frequency to complica- 
tions which sometimes prolonged an existence 
worse than the original disease. 

The most crying need, therefore, in the earl) 
years of the century was for an improvement of 
our technical methods under the realization that 
what had sufficed for other organs and tissues 
when applied to the surgery of the nervous sys- 
tem was disastrous. Therein lay the failure of 
Agnew and von Bergmann. 

Fifteen years ago we were scarcely at the dawn 
of an understanding of purposeful decompression 
for brain tumors. To be sure, the observation 
had been made and reported more than once 
that after an occasional osteoplastic exploration 
which either revealed no growth, or one sup- 
posedly unremovable, an entirely unexpected 
amelioration of subjective symptoms had taken 
place. However, inasmuch as most of these 
early operations had been confined to the more 
accessible central region of the hemisphere these 
subjective benefits were more than offst by post- 
operative paralyses from protrusion of the tense 
brain through the cranial defect. When the idea 
of a purposeful decompression over relatively 
“silent” portions of the brain, conducted, more- 
over, in areas like the temporal and suboccipital 
regions where an undue extent of protrusion is 
checked by securely closed extracranial muscles 
—when this idea finally took hold, the old ex- 
plorations which had resulted in a certain meas- 
ure or relief were resurrected and tabulated as 
decompressions in our modern sense, which they 
were not either in reality or intent. 

With the development of a reasonably safe 
and satisfactory procedure for relieving tension 
both for cerebral and cerebellar lesions, and one 
which of itself did not lead to paralyses, these 
palliative operations began to multiply and it 
soon became apparent to all that the accepted 
views regarding the cause of what was called 
optic neuritis resulting in atrophy and blindness 
in tumor cases would have to be revised. For 
it was obvious that an inflemmation of the nerve 
could not explain a process capable of being 
checked by the mere relief of pressure, so long 
as the tumor, to which the supposedly toxic 
neuritis had commonly been ascribed, remained 
unremoved. 

Inflammations of the optic nerves due to toxic 
substances and capable of producing atroph 
doubtless exist, but changes in the nerve head 
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observable to the ophthalmoscope are infinitely 
more often due either to an increase of cerebro- 
spinal fluid tension or to direct pressure on th: 
verve by tumors in the region of the chiasm than 
to any other cause—so much more often that 
thinologists and ophthalmologists must needs 
pause before venturing to make the popular diag- 
noses of the day which lead so often to unneces- 
sary operations on the accessory sinuses. 

I cannot speak for others, but for myself the 
subtemporal and the suboccipital operations are. 
in the long run, the two most useful procedures 
in cranio-cerebral surgery though, as is true of 
ull operations, they are by no means perfecte: 
end there are right and wrong ways of perform- 
ing them.® 

The subtemporal decompression I would place 
first on the list. It may be employed as a tem 
porizing measure even in the presence of a loca! 
izable lesion, but it is of chief value in all un- 
localizable cerebral tumors. Naturally, since the 
bone defect is made purposefully over the rela- 
tively silent temporal lobe, the growth may at 
times be unexpectedly disclosed. In the pres- 
ence, moreover, of a questionable cerebellar le- 
sion, the existing symptoms being hardly such 
as to justify the more elaborate and difficult pos- 
terior exposure, the measure may be used as an 
aid to diagnosis. For the existence of an obstruc- 
tive hydrocephalus can be determined under these 
circumstances by a puncture of the temporal horn 
of the lateral ventricle, a matter of considerable 
localizing value though it is to be admitted that 
in the presence of a hydrocephalus a decompres- 
sion over the cerebrum gives but slight pressure 
relief. 

The routine operation which may be regarde:| 
as of second importance is the combined osteo- 
plastic exploration and decompression. With 
the boneflap so placed that its base is in the 
temporal region, the squamous wing of the tem- 
poral bone may be rongeured away after the flay 
is reflected. Though surgeons in the past have 
sacrificed without hesitation large portions of the 
calvarium in eradicating tumors, and occasional] 
this may be necessary even now, yet it is highly 
a would have felt ere this that the principles of a sub 
temporal decompression were so well understood that it was a 
safe measure in the hands of every general surgeon, but we 
still see so many sorry results of so-called decompression 
operations with bone flaps elevated in the region of the tem 
poral attachment and often on the left side, that the happy 
time does not seem to have come as yet. A detailed account 
of the measure, long delayed in publication, has just appeared 


in the Textbook of Surgical Diagnosis and Treatment, by 
American Authors, Ed. by A. J. Ochsner, 1920, i, 407-448. 
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lesirable that the cranial chamber should be 
ept as intact as one’s skill and the conditions 
ermit. It is also desirable for many reasons 
at an operation for tumor should be conducted 
senever possible in a single session, and the old 
vo-stage performances, provided there is care- 
| blood-stilling, are less and less frequently 
lled for.® 
The third procedure, the typical cerebellar ex- 
sure, is a still more difficult operation and ne- 
sitates elaborate preparations and _ skilful 
-am-work if a long series of these measures are 
be carried through with a minimal mortality. 
|) this performance the steps are practically the 
me, whether it resolves itself into a decom- 
ression or in the more or less complete removal 
*a tumor should one be disclosed. It is a long 
-hour operation at best—an hour for the full 
exposure and another for wound closure—but 
hen tension is great, when there is threatened 
espiratory difficulty so that a ventricular punc- 
re in the course of the early stages is called for, 
when there is a recess tumor which requires 
lng and careful manipulations, or a tumor of 
the mid line which necessitates removal of the 
h of the atlas and prolongation of the dural 


cision down over the spinal canal ar far as 
axis, the performance may well require an 
tra hour or two." 


Since the war, influenced by DeMartel’s ex- 
riences as well as by our own, I have made 
: few of these cerebellar exposures under a local 
nesthetic, and though it is possible, I do not 
feel that IT ean do quite as perfect an operation 
this way as when the patient is etherized, 
» though this in itself adds an element of 


When a tumor extirpation is anticipated, as in the case 

large endothelioma, a two-stage operation admittedly con- 

s to be often required for there is apt to be undue loss 

od during the elevation of the flap, and there is almost 

n to be still more in a certain stage of dislodging the 
r. Under these circumstances I feel that a dural opening 

» first session should be limited to the temporal region 
llow a protrusion in correspondence with the subtemporal 

in other words, with the area of bone rongeured awa) 
under the temporal muscle. This will permit the upper 

n of the flap to be replaced over an intact dura to await 
cond session, a certain measure of pressure relief being 
nwhile secured. Should the dura be widely reflected at the 

rst session and the tumor exposed with the inevitable pro- 

rusion of the hemisphere, this would make one of two things 

ssary—either an immediate attempt at tumor extirpation 

ich might be more than the patient could stand, or stripping 

the reflected area of bone and replacement of the scalp 

a procedure which leaves an unnecessarily large cranial 

ct "on may be occasionally compelled by poor judgment 

force of circumstances to accept one or another of these 
skward situations. 

A neurologist who recently had the endurance to see 
acoustic tumor operation carried through on one of his 
tients to its conclusion with detailed wound closure, layer 

by layer, suddenly exclaimed: “I see now why my patients 
vho have recovered heretofore after cerebellar operations have 
all had bulging necks. I had come to think it inevitable.” 
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danger. Under a local anesthetic the long seance 
becomes still more protracted, and by the time 
the patient begins to ask if you are not nearly 
through one can hardly resist the temptation 
to exceed his established speed limit, to cut cor- 
ners and thereby pave the way for accidents. 

These then are the three standard types of 
operation, though there are innumerable modifi- 
cations of them. Each surgeon in accordance 
with his particular training and tastes will have 
devices of various kinds to overcome difficulties 
as they arise. These technical idiosyncrasies do 
rot affect the three main issues—the exposure 
of the lesion, its safe and proper handling, the 
painstaking closure necessary for a wound which 
may subsequently be subjected to considerable 
iension. 

I have emphasized before, and must emphasize 
again, that there is no field of surgery in which 
fastidiousness is more essential to success. Im- 
perfections in technique in the course of opera- 
tions on other parts of the body where other 
‘issues than those of the central nervous system 
are concerned may delay recovery but not neces- 
sarily impair an end result. But correspon! 
slips which compromise the function of the 
nervous system may sometimes leave mental dis- 
turbances or irrecoverable paralyses to which 
death is preferable. 

The surgeon who feels a due sense of respon- 
sibility regarding these difficult cases and would 
reduce postoperative deformities and accidents to 
the minimum must often put all the reserve he 
has into a single operation. Without injustice 
to the patients more than one stereotyped meas- 
ure like a trigeminal root avulsion or subtem- 
poral decompression may be undertaken in a 
single morning, but in the case of the more 
erduous and uncertain procedures the physical 
strain and responsibility may be such that he 
would be foolhardy and negligent of his patients’ 
welfare who would venture upon a succession of 
ilrese tasks. 

Then, too, there is no group of patients who 
require a more detailed preoperative study, 
which I feel that the surgeon is obligated to en- 
gage, and this with attention to laboratory studies 
which, in a new specialty are particularly to 
be encouraged, is about all that can be properly 
attended to. -It is not the number of cases 
operated upon which have made contributions 
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in surgery possible, but the detailed and careful 
analysis of the few, in conjunction with alliea 
lt boratory investigations. 

Surgical technique may seem to be a thing 
entirely apart from the bedside study of patients 
preliminary to operation and from coincidental 
investigations in the laboratory. In a certain 
sense it is a thing apart and we are all familiar 
with men whose operative technique exceeds 
their judgments as to when it should be put to 
use. We have all known, too, surgeons who 
were somewhat awkward craftsmen but who 
possessed such a thorough knowledge of disease 
and its processes as to completely atone for their 
possible lack of manual dexterity. Of the two, 
the latter are often the more safe. Surgeons 
with both qualities highly developed are, alas, 
not a common breed. The patient, unfortunately, 
though he pays admission, has not the privilege 
of viewing the performance else he might like 
to see his appendix removed with a flourish and 
to applause. His active interest begins when 
the curtain falls and he is then apt to find him- 
self more comfortable if the audience thought 
it a tedious and dull show. 

In the manufacturing arts, particularly in this 
country of ours, subdivision of labor has de- 
veloped to such an extent that no workman makes 


8. Though there may be differences of opinion in the mat- 
ter, I, personally, feel that for the development of surgical 
technique no place is comparable to the experimental labora- 
tory. and I feel that every young surgeon should begin to 
acquire his operative training in a series of operations on the 
lower animals. Certainly in the case of neurological opera- 
tions one should learn on the lower animals the art of tre- 
phining, of the use of bone wax, of handling the cord and 
brain without the production of contusions and extravasations, 
of dealing with the cerebrospinal fluid which is the keynote 
of many intracranial operations. The mdst clever, neat and 
skilful of the younger generation of neuro-surgeons in the 
country whom I have seen at work, have learned their surgery 
of the nervous system in this way. It has the double advan- 
toe of giving them a sufficient laboratory experience to en- 
able them subsequently to pursue to the only place they are 
likely to be solved some of the many problems which arise. 
It was fortunate in my own case, and in that of my early co- 
workers in Baltimore, that the Hunterian Laboratory was 
available for this purpose. But with all this concerning the 
technique of operations we must not forget that there is a 
technique of examinations, and that a thorough, orderly and 
well conducted neurological study of a patient which demands 
the use of many instruments of precision necessary for tests 
of the special sense organs, is an art in itself. The examina- 
tion of the eye is unquestionably the most important of all, 
and without the ophthalmoscope we would be quite helpless. 

But in matters of localization the perimeter is of ¢ven 
greater value. In the series of papers (of which one or two 
are still to appear) on the Fields of Vision in Cases of Brain 
Tumor, published successively with Drs. George J. Heuer, 
James Bordley, Jr., and Clifford B. Walker we fell into an 
unquestioned error in relation to peripheral interlacing of 
the color fields. These observations were due to inexperience, 
and with the highly perfected methods developed by Dr. 
Walker corresponding field changes were no longer observed. 
They were due partly to an imperfect technique but more to 
erroneous interpretations of the responses of inattentive and 
easily fatigued patients. Naturally, therefore, color interlacing 
was found to disappear after operation. 

Our faulty observation need perhaps not be greatly lamented 
for it unquestionably served to reactivate interest in perimetry 
which before that time, in clinics other than ophthalmological 
ones, was rarely employed and then only for gross defects. 
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a completed object. He may excel in the 
rapidity with which he may drive rivets, in the 
ekill with which he may attach a given piece 
to an article, of whose remaining parts he has 
little knowledge and less interest. It is possib| 
in this way, doubtless, to make a greater num! 
of these articles and hence, if they are to 
sold, to insure a greater remuneration for somv- 
one, but it does not add to the happiness o 
satisfaction of the artisans. On the contra: 
it deprives him of the supreme satisfaction «| 
creating something from the bottom up in whic! 
though an artisan he comes to take artistic pric 
This is one of the underlying sources of t\\, 
unrest and disatisfaction of the laborer. Ther 
is something of this tendency in surgery today. 
Ten or more goiters or hernias treated, or ap- 
pendices removed, in a morning is not an w- 
common record, but none of them are complet: 
in a thorough-going sense by one person—tlic 
chief surgeon may spend but a few moments 
at the task, the more essential moments to be 
sure—and it is remunerative, but it puts him ov 
the basis of that form and specialist whose so}, 
task is to give the final adjustment to the car 


buretor as a succession of newly-assembled moto: 


cars pass him by. This, I do not believe, lea: 
either to real satisfaction in one’s professional 
work nor to the greatest excellence in its quality. 
It was said of Godfrey Kneller who painte: 
portraits innumerable that he only did the face- 
—others in his studio particularly skilled at por 
trying hands and wigs and gowns filled in the 
rest of the picture. 
the canvases show it. 


The quantity was great an: 


THE BRAIN AND ITS ENVELOPES 

Tumors. I find that in the report of 190) 
no mention is made of the number of cases whic! 
up to that time had been operated upon. There 
had been very few—twenty-nine to be exact- 
with no instance of a really successful tumor 
extirpation. ‘The principles of decompressio: 
were under discussion and at the time it wa: 
the common practice of physicians with a brai: 
tumor suspect—and the diagnosis was not ofte: 
ventured upon—to prescribe a prolonged cours 
of antiluetic treatment before considering an 
operation. It was not until two years later, be i' 
remembered, that the Wassermann reaction wa 
introduced, nor was it perfected by Noguchi til! 
1911; but even this did not entirely remove thi- 
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source of delay, for as late as 1913, at the last 
International Medical Congress, Horsley felt im- 
pelled to urgently protest against this form of 
procrastination. There are other sources of de- 
lay which today must be combated but for- 
tunately this one has been eliminated. 

In the early days, though palliative measures 
brought temporary relief to many, actual recov- 
eries after tumor extirpation were exceedingly 
few. There were many discouragements even on 
the side of the temporary alleviation of symp- 
toms, for many patients were in the terminal 
stages, a large proportion of them blind, or so 
nearly so that blindness ensued despite a thor- 
ough decompression. Then, too, the conditions 
found at autopsy in fatal cases were such as to 
make it seem that if cures were ever possible they 
would certainly be so few and far between as 
to hardly justify the expenditure of such labor. 

Curiously enough, looking back on this early 
series, the first two patients who appear to have 
been actually cured, if one may use this term 
critically, both had cerebellar gliomas, and were 
operated upon in 1908. One of them was a small 
boy of 13 years with a gliomatous cyst twice 
operated upon, the last time three years later 


with what appears to have been a successful 


destruction of the cyst wall. His functional re- 
covery was perfect. He subsequently became 
captain of his school football team and now, 
nearly thirteen years later, is married, the father 
of a family, and regards himself as perfectly well. 
The other was a young man of 28, with a large 
glioma removed from the left hemisphere. Ex- 
cept for a slight impairment of Vision in one 
eye on the recession of his choked disks, his re- 
covery seems to have been complete, as may be 
wppreciated from the contents of a recent letter 
sent me on the twelfth anniversary of his oper- 
ation: 


“Being 39 years old, married and with 
two children beside other dependents, I did not feel 
as though I could be spared from home and so in- 
stead of enlisting in 1917, I went with the Bartlett 
Hayward Company who had contracts for making 
shrapnel shells. My particular work was making a 
part of the 155 mm. shell. I had to read micrometers 
to the one-thousandth of an inch, and if I had had to 
depend on my left eye I could not have done it, for 
it was already affected before the tumor was removetl 
as your old charts will show, but the other is normal 
and good enough for two. I was able to stand the 
hard work with the best of them though I had the 
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‘flu’ and pneumonia, as did lots of others. 


One would have thought that the initial suc- 
cessors would have been in extirpations of be- 
nign tumors like the endotheliomas or possibly 
acoustic neuromas. To be sure, the first reasen- 
ably successful operation for an acoustic neu- 
roma—a case reported by Allan Starr—dates 
back nearly as far, namely to 1909, and though 
she remains reasonably well the degree of func- 
tional recovery is by no means perfect, for though 
these recess tumors are benign they present ex- 
ceedingly difficult surgical problems. 

Doubtless in the earlier series many endothe- 
liomas were overlooked, for, concealed as they 
are apt to be between the hemispheres with but 
little surface evidence of their presence, they are 
difficult to expose—at least I can only account for 
their present proportional prevalence by this as- 
sumption. It was not until 1910 shortly before 
the reading of my second paper, that I had my 
first really successful endothelioma extirpation 
with a perfect result, in a man who since that 
time has taken an active part in national affairs. 

Though in 1910 there were only 180 tumor 
cases in the series they nevertheless were begin- 
ning to appear in increasing numbers and have 
now become so many as to necessitate limiting 
the number under observation at a given time. 
All told, in the Baltimore series there were 330 
cases up to the Fall of 1912, and since then the 
series of 735 cases observed at the Brigham Hos- 
pital to September Ist brings the number well 
above 1000. One hundred examples of a given 
lesion each year provides as much material as 
can well be studied, and one must check the 
tendency to accept more than can be digested. 
It was far easier to comment 10 years ago on 
180 cases of presumed tumor than today upon 
1000. 

Brain tumors are common—far more so than 
I believed to be the case when this same state- 
ment was made 15 and again 10 years ago. The 
time has come when we can no longer afford to 
group them together as a class any more than 
we can group all abdominal tumors together and 
make a composite report upon them which is at 
all worth while, We must take tumors in certain 
situations or, better still, tumors of certain kinds 
in certain situations, and give them special study. 
I have attempted to do this in a monograph 
dealing with the acoustic neuromas of which 
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there have now been 45 verified cases, and feel 
that such a group-plan is the only way really to 
advance the subject. I shall hope ere long to 
follow it with a similar report on a series of 
some 60 verified endotheliomas which represent 
a particularly interesting type of intracranial 
tumor. 


Tumor Classification. It is an Irishism to 
say that other conditions sometimes resemble 
tumor more closely than tumor does itself. I 
mean by this that some of our most favorable 
examples of tumor are ones in which the classical! 
symtomatic triad of headache, vomiting and 
choked disk is completely wanting, though all 
three would doubtless have appeared in time. 
On the other hand, many patients are admitted 
to the clinic with a presumptive diagnosis of 
tumor, of the presence of which, nevertheless, we 
are often extremely doubtful despite the full- 
blown classical phenomena. 


We have come therefore to classify the cases; 
I as tumors certified (or verified) only when the 
diagnosis has been confirmed and the type of 
tumor identified by histological examinations of 
tissue secured either at operation or autopsy;° 


II as tumors uncertified when, though not histo- 
logically confirmed, the diagnosis is unquestion- 
able; III as tumor suspects when it is a likely 
diagnosis. In this last group we keep a careful list 
also of a variety of conditions loosely designated 
as pseudo-tumor, (though not in the meaning of 
Nonne), comprising states, whether so proven or 
not, other than tumor but which have been sent 
to the clinic in view of a supposed tumor syn- 
drome. The tentative diagnosis of some of these 
conditions, as other than tumor, may come to be 
verified subsequently at operation or autopsy, but 
mistakes in these borderline lesions are common 
and cases long classified as pseudo-tumor some- 
times prove in the end actually to have had a 
tumor, just as an occasional patient with the 
diagnosis of ‘tumor uncertified’ proves in the end 
to be other than a tumor case.’® 

The following greatly compressed table will 


9. We make one exception to this, namely, in the case of 
gliomatous cysts, the character of whose fluid contents in about 
99% of cases serves to verify the character of the lesion. 


10. This question of tumor classification I brought before 
the American College of Surgeons in an address last Fall, and 
it is a matter which Dr. Percival Bailey has elaborated in some 
detail in connection with the series of cases observed during 
his sojourn as my assistant. (ct. Archives of Neurology 1921) 
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show something of the numbers and give a gen- 
eral idea of the situation of the tumors in my 
complete series up to the first of September. 





Pituitary 
incl’g 
|Suprasellar 


Hind Brain 


Fore Brain 


I 


Baltimore Series.101 23 53 
Boston Series ... 62 131 
Totals 2 85 184 





Uncertified 





32) Uncertified 


735 
106 44 1072 





It will be seen that out of 1072 cases classified 
in the tumor group, in 604 or about 60 per cent 
the nature of the tumor has been histologically 
verified. It would lead us too far in a general 
address to attempt a classification of these ver- 
ified lesions or to tabulate them according to 
their anatomical regions, though in view of their 
group predominance the tumors of hypophyseal 
origin have been separately listed in the above 
table. We must concern ourselves on this oc- 
casion more with the surgical than with the path- 
ological aspects of these conditions. 

To give some general idea of the more strictly 
operative features of the work the following 
figures of a consecutive twelve months of service 
ending September 1, 1920, have been assembled 
for me. Out of 182 different patients admitted 
with a diagnosis of presumptive or possible tumor 
during this period the cross reference cards show 
that 54 were not operated upon.” 

The remaining 128 cases were operated upon 
in 160 sessions with 16 fatalities, giving an oper- 
ative mortality of 10 per cent, a case mortality 
of 12.5 per cent, and a mortality of 15.5 per cent 
for the 77 patients for whom a tumor extirpation, 
partial or complete, was attempted. Considering 
the gravity of many of these procedures the per- 
centage may be considered reasonably low but 
it is capable, I am sure, of being reduced by one 
half with earlier and more exact diagnoses. 
that ‘three patients died shortly after entering the hospital, two 
of them with tumor verified at autopsy; second, that 23 are 
recorded as cerebral or cerebeliar tumor uncertified, one of 
these the third of the fatal unoperated cases; third, the re- 
maining 28 cases are cross-indexed as tumor suspects and rep- 
resent a great variety of conditions with such presumptive 
diagnoses as encephalitis, artereosclerosis, aneurysm, cerebral 
syphilis, and so forth. In this group of 28 there is only one 
ease in which the lesion so far has transferred from the 
tumor suspect to its proper group owing to verification of the 
lesion; a blind child with symptoms I had thought to be due 
to an infundibular tumor with hydrocephalus, but which 


proved to be due to a thrombosis of the superior longitudinal 
sinus. 
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TABLE OF OPERATIONS FOR 12 MONTHS ENDING 
SEPT., 1920 

Character No. 

Forebrain: : 
Subtemporal decompressions 
Subtemporal decompressions 
mor) : 0 
Osteoplastic exploration (cerebral) 0 
0 


Fatalities 


(palliative).... 20 1 
(disclosing tu- 


Osteoplastic exploration (with decompres- 
sion 
oncmmats exploration (with total or partial 
tumor removal) . 24 
Pituitary: Fi 
Transphenoidal (partial removal of tumor).. 20 
Osteoplastic frontal exploration 8 
Osteoplastic frontal exploration 
partial tumor removal) , 
Osteoplastic temporal exploration 
rebellar: : - 
Suboccipital exploration and decompression... 25 
Suboccipital exploration (with total or partial 
tumor removal) 


The following additional notes of the fatalities 
should be given. One of them occurred in the series 
of 22 subtemporal decompressions for unlocalizable 
tumors. No examination was permitted and the lesion 
therefore remains permanently not certified. 

Of the 24 attempts to remove cerebral tumors 
when exposed by. an osteoplastic cranial resection 
there were five fatalities, four of them in the endo- 
thelioma group, as follows: of the Gasserian ganglion, 
one: of the falx, one; of the mesial hemisphere, two, 
the death in one occurring several months after a 
total extirpation; in the other (an old man of 86 with 
epilepsy) it occurred from exhaustion due partly to 
a prostatic obstruction necessitating a supra-pubic 
operation. The fifth fatality in this group followed 
the extirpation of a large glioma. 

Of the 36 pituitary, or attempted pituitary, expo- 
sures operated on by various routes, two patients 
were lost, giving a mortality of 5.5 per cent. One of 
the 20 transphenoidal operations, an advanced case of 
acromegaly, died in 48 hours (autopsy refused). 
There were no fatalities in the 15 transfrontal cases, 
but then, in a considerably smaller percentage in this 
than in the transphenoidal group was the operation 
successful in its purpose. The single attempt to deal 
with an interpeduncular tumor from the side was 
fatal, presumably from postoperative cerebral edema, 
a consequence of the dislocation necessary to secure 
a sufficient exposure. 

Of the 25 suboccipital explorations for presumed 
cerebellar lesions the two deaths occurred in cases 
of mistaken tumor localization, one of them a child 
with secondary hydrocephalus due to a _ bilateral 
papilloma of the choroid plexus, the other in a patient 
with a large diffuse cerebral glioma. 

Six of the 24 cerebellar cases succumbed after a 
more or less complete tumor extirpation; one of them 
three weeks after operation, following a fall causing 
contusion and hemorrhage; another a patient with an 
acoustic tumor who also had exophthalmic goiter 
and died of weakness on her 28th day; another an 
acoustic tumor extirpation with death from inhalation 
pneumonia on the 15th day. The fourth case died on 
the second day, of respiratory paralysis after a par- 
tial removal of a glioma from over the fourth ven- 
tricle; the fifth died suddenly on the third day, after 
a thorough evacuation of multiple cysts due to a 
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chronic arachnoiditis (pseudo-tumor, verified); the 
sixth case died six weeks after an apparently suc- 
cessfal extirpation, intact, of a tuberculoma. 

The highest mortality, therefore, in this 12 months’ 
series was in the suboccipital group of 49 operations 
with eight fatalities, giving a 15 per cent mortality, 
or a 25 per cent mortality for the cases in which tu- 
mor extirpation had been attempted. In this particu- 
lar respect the record for the 12 months was a bad 
one, but the high percentage is due to the inclusion of 
the three cases which died some weeks after the op- 
eration from causes not directly attributable to it. 
Were one justified in eliminating these three cases 
the mortality would fall one half, which is about 
where it should be. 

Needless to say, in this entire series there has not 
been a single case of wound infection. One of my 
assistants, who had served in the hospital for over 
two years, had only seen a fungus cerebri in pictures 
until he went to France with our Hospital Unit and 
met with this condition for the first time in the cases 
of craniocerebral injury due to gunshot wounds. 

Pituitary disorders. In my address of 1905 
there is a foot-note to the effect that conceivably 
a diseased pituitary body might some day be 
successfully attacked. How little was understood 
of pituitary disorders at the time can be appre- 
ciated from the fact that not until a year later 
(1906) was the first example of an infundibular 
tumor recorded in the John Hopkins series, and 
though a diagnosis of tumor with hydrocephalus 
was made we had not the faintest idea of the 
location of the lesion. When this was disclosed 
long after at autopsy we had, even then, no 
inkling of the Qsturbances of metabolism the 
tumor had provoked.’* 

Today the diagnosis of so-called adiposogenital 
dystrophy, particularly when due to a suprasellar 
tumor, would be made at sight by an undergrad- 
uate, for the clinical aspects of pituitary in- 
sufficiency when once pointed out prove to be as 
striking as those of cretinism or myxedema. 
Chagrined as we were by this experience, it 
nevertheless served a good purpose since it made 
possible an interpretation of the experiments 
undertaken the following year in the Hunterian 
Laboratory with S. J. Crowe and John Homans. 
For in the course of some experimental canine 
hypophysectamies, the counterpart of these clin- 
ical states showing that they are due to a dep- 
rivation of pituitary secretion was unexpectedly 
hit upon.” 


12. The case with one other was reported under the title 
“Sexual Infantilism with Optic Atrophy in Cases of Tumor 
Affecting the Hypophysis Cerebri,” J. Nerv. & Ment. Dis., 
Nov. 1906, xxxiii, 704-716. 


13. Clinical Aspects of Hyperpituitarism. J. Am. M. Ass., 
July 24, 1920, liii, 249-255. 
(To be Continued) 
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Editorial 


THE DOCTOR NOT A VICARIOUS 
‘PHILANTHROPIST. 

The attitude taken by the uplifters to the effect 
that men earning a salary more than equal to 
the income of the average physician should re- 
ceive free medical treatment and even free care 
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in public institutions is ridiculous, and empha- 
sizes a conclusion long since arrived at by the 
profession, namely: that the community is cheer- 
fully and perhaps unthinkingly allowing the 
medical profession to do the charitable. work 
which by right should devolve upon the com- 
munity itself. 

If an individual is not able to provide prope: 
attendance then it is plainly the duty of the com- 
munity to furnish it for him. The obligation 
to furnish such relief rests on the physician the 
same as on any other individual member of thc 
community, but it should be met by the Doctor 
in the payment of exactly the same amount o/ 
taxes that is paid by every other citizen of the 
same degree of material prosperity and not |) 
a special tax levied upon him as a professional! 
man in the shape of unremunerated or gratuitous 
professional service. 

Humanity will always claim sacrifice and wil! 
always get it from the medical profession, but 
it is not conducive to the welfare of the com- 
munity that one element of the commonwealt): 
should be systematically exploited for the benefit 
of the rest. It is righ time public officials should 
realize that however convenient it may be to he 
charitable at another man’s expense, the Doctor 
cannot live if he is to be regarded as a vicarious 
philanthropist. 

The humanitarian instinct of the individual 
physician is constantly appealed to and we are 
proud to say never without response, but this 
does not mitigate the economic injustice perpe- 
trated by the community in unloading its plain 
charitable duty on the medical profession simply 
because it has heretofore tacitly permitted it. 





WISCONSIN GOVERNOR CONDEMNS 
UNITED STATES GOVERNMENT AT- 
TEMPT TO SUBSIDIZE THE 
RESPECTIVE STATES. 

We quote John J. Blaine, newly elected Gov- 

crnor of Wisconsin, as follows: 

The federal government is undermining the 
powers of the State by “species of bribery.” 
“The species of bribery” to which I refer con- 
sists of legislation by the federal government in 
making an appropriation for some purpose under 
conditions that the State meet the appropriation 
with a like amount. Some of the purposes are, 
no doubt, desirable, but to my mind in many 
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cases the State might better afford to embark 
upon the same undertaking independently, and 
by foregoing the appropriation made by the fed- 
eral government actually carry out the same 
project more economically. 





pOCTOR WRITE YOUR SENATORS AND 
CONGRESSMEN AT ONCE OPPOS- 
ING THE SHEPPARD-TOWNER 
MATERNITY BILL NOW 
IN CONGRESS 


This bill is known as U. 8S. Senate Bill No. 
3259. It provides for federal aid to the states 
in providing public money from the national 
treasury and a method of co-operation between 
the United States and states in supplying med- 
ical, hospital, nursing and obstetrical care at 
child-bearing. As there are two and a half mil- 
lion births annually in the United States, the 
ultimate cost to taxpayers will be enormous, 
possibly $100,000,000 per year. 

This bill is a menace and represents another 
piece of destructive legislation sponsored by 
endocrine perverts, derailed menopausics and a 
lot of other men and women who have been 


bitten by that fatal parasite, the upliftus putri- 
faciens, in the guise of uplifters, all of whom 
are working overtime to devise means to destroy 
the country. 


As showing the dangers of the bill, we repro- 
duce below some of the literature gotten out by 
the Massachusetts Civic Alliance, 50 Bromfield 
St., Boston, Massachusetts, a non-partisan organ- 
ization. 

When writing your Senator, Congressman and 
members of the Senate committee on Inter-State 
and Foreign Commerce, also the committee on 
Rules of the House of Representatives, Wash- 
ington, D. C., you may use either the sample 
long form letter gotten out by the Civie Alliance 
or the short form gotten out by Dr. E. M. Stan- 
ton, Schenectady, N. Y. 

The Civic Alliance for twenty years has favored 
good legislation, and now has the honor to urge upon 
you the necessity of opposing the subtle dangers in the 
Sheppard-Towner bill from the socialization of medi- 
cine to the injury of that science, of practitioners, of 
the home, of mothers and of the coming generation. 

The appropriations in that bill practically bribe every 
State to plunge hastily into a new experiment, with 
ever expanding costs, that is almost communistic and 
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fatal to Americanism. 
from hasty action. 

While 35 governors, last May, endorsed the bill, yet 
at the December hearing, letters from only 8 gov- 
ernors were presented, showing the wave had receded. 
The Governor of Washington wrote: “I cannot pos- 
sibly indorse the scheme.” 

About 1,000 Massachusetts doctors have filed vigor- 
ous protests with State authorities, and 
organizations are withdrawing their support. 


Radical State laws are possible 


women’s 


Yours respectfully, 
MASSACHUSETTS CIVIC 
ALLIANCE. 


MATERNITY BENEFITS, SOCIALIZED MEDI- 
CINE 

Dr. W. A. Dolan, of Fall River, says: “Maternity 
Benefits is paternalism, communism, Sovietism, and all 
the other isms of the kind condensed into one. 

“It is the entering wedge for all the various forms 
of compulsory insurance, such as Health, Old Age, 
Sickness, etc. 

“It is the camel’s head in the tent, soon to be fol- 
lowed by the rest of the camel. 

“It makes the white man the equal of the Indian, 
a ward of the State. 

“The State has as much right to pay my grocery bill 
as to pay that under discussion. 

(Signed) “W. A. DOLAN, M. D,, 
“Fall River, Mass.” 


MATERNITY BILL MOVING FORWARD 


Stronc Lossy WorkKING Fork Passace or Act Fitcu- 
pURG Puysicians Are OpposinG 


Public spirited women who seck the welfare of our 
home should consider the following special dispatch 
to the Fitchburg Sentinel of December 21, 1920. 

There is danger lest the Maternity reform will yet 
succeed in placing American mothers and their chil- 
dren under departments of governments, where cattle 
are placed, and, in some respects, for the 
purposes. 


same 


(From Our State House Correspondent) 

BOSTON, Dec. 20.—In view of the strong remon- 
strance by the Fitchburg Medical Society and by the 
Worcester North District Medical Society against the 
maternity bills before the Massachusetts legislature, it 
seems to be their privilege to carry their activity to 
Washington. Mention in Washington dispatches of 
the work for this bill and the activity for it by Senator 
Joseph I. France, chairman of the committee on public 
health and national quarantine, calls attention to the 
effort against the bill by the Massachusetts Civic Alli- 
ance. Secretary Eben W. Burnstead of the Alliance 
wrote to Senator France about it, in common with 
other senators. The senator acknowledged receipt of 
the letter and said: ‘This bill was reported out favor- 
ably from the committee on public health and national 
quarantine on June 2 and is now on the Senate cal- 
endar. I assure you this measure has my support and 
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I trust it will receive favorable action in the present 
session of Congress.” 

Secretary Burnstead finds a strong lobby of women 
working for the bill. In a note to President-elect 
Harding in his capacity as a member of the committee 
which reported the bill, the secretary says that some 
who have given much study and thought to the ma- 
ternity benefits. propaganda to secure action by the 
government in regard to what ought to be done by 
individuals and is now being so done in the United 
States better than in any other country with an equal 
alien population, are deeply concerned about the bill 
Attention is directed to Senator Harding’s published 
statement concerning the duty of mothers, and the 
comment is made that he did not advocate the social- 
izing of maternity, though Prussia and Russia have 
done it and the passage of the pending Senate bill will 
be an encouragement to the states to follow in that 
direction. 

Mr. Burnstead says: “Prominent women in the 
League of Women Voters have never heard any word 
on the adverse side of the question. One of their 
public speakers called at this office today and so 
stated concerning herself. She had never thought 
of the control over women by the department of 
public health. That is a dreadful thing for sound, 
matured thought to forecast, in view of the failure of 
government control of airplane construction, 
building and railroads.” An appeal is made to “exert 
all proper influence to save our homes, mothers and 
children from coming under the control of the depart- 
ments that now are limited in their exercise of control 
to cattle.” 


ship- 


DOCTORS’ PROTEST 
Maternity Benerits Not a PANACEA 


Bills for Maternity Benefits come from an erroneous 
idea in the minds of some people, based upon ques- 
tionable statistics, that the health of the American 
nation has gone far below the universal standard, and 
that prenatal and postnatal care is the sole panacea 
for all our evils. 

We are tired of social reforms which are constantly 
being foisted upon us to cure us of what ails us when 
nothing at all out of the ordinary is the matter. 

If the proponents are really in earnest in their en- 
deavors to better the human race, the expectant mother 
and offspring, we would suggest that they devote the 
same amount of energy in advocating more religion, 
better morals, better habits, better protection by right 
dressing, better living and working conditions, less 
dancing, less theaters, more fresh air, less burning of 
the midnight oil, and many other things too numerous 
to mention. The results obtained would throw into 
insignificance the prenatal and postnatal proposition. 


STATE CONTROL OF MATERNITY BENEFITS UNNECESSARY 

We oppose these bills because they are unnecessary. 
We have at present laws upon our statute books and 
what is needed is to work out these laws to their 
fullest extent. Then if they are not sufficient, amend 
them or make new laws. 
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The State Department of Health has never been 
given more than advisory power. We have no objec- 
tion to have that same power continued. The Force 
of Law has always been invested in the local depart- 
ments of health. That is Home Rule, and we trust i! 
shall prevail. 

The very things sought are now in a measure being 
accomplished. Physicians, under the law, report all 
births as they occur. The local board of health then 
sends a visiting nurse or the district nurse to follow 
up the case and help the physician to give postnatal 
care. This costs the State not one penny. It would 
be an easy matter to extend the work and make it even 
more effective under the same mode of procedure. 

Expectant mothers engage their physicians several 
months in advance. The attending physicians are 
thereby in a position to give advice and prenatal care. 
Here again it would be an easy matter for the phy- 
sician, in conjunction with the local board of health 
and the visiting nurse to extend the work. The advis- 
ory function of the State department of health would 
here find a very useful and broad field of endeavor. 
Thus we oppose these bills because they are unneces- 
sary, and the same results can be obtained without cost 
to the Commonwealth. 

These extracts are from the protest of the 
Worcester North District Medical Society which was 
presented to committees of the Massachusetts Legis- 
lature of 1920 by A. H. Quessy, M. D. 


MATERNITY PROTEST 


MASSACHUSETTS PHysicIANS Oppose Bitts For STATE 
Maternity AID 


To the Honorable Senators and Representatives: 

We ask from what source or sources comes the de- 
mand for Maternity Aid. Are the physicians asking 
for it? No. 

To properly administer prenatal and postnatal care 
under state control, it would be necessary to estabiish 
a department and sub-departments with high salaried 
officers and sub-officers, hence we can understand why 
some specializing in obstetrics might favor these bills. 
We also believe it would be more fitting for the State 
Department of Health to be in a receptive mood 
rather than to advocate these bills before legislative 
committees. 

IS THE DEMAND FOR MATERNITY AID STATE-WIDE? 


No. Is organized capital demanding it? No. Is 
organized and non-organized labor voicing the expres- 
sion of the rank and file for it? No. Are the women 
im this State clamoring for it? A few, not many. 

Is it the women with large families, the real pro- 
ducers, who are seeking it? Or, rather, is it the child- 
less or the unmarried women who, instead of repro- 
ducing, feel that they must devote all of their time and 
energy to their poor unfortunate sisters who are “doing 
their bit” to increase the number of American citizens? 

These bills come from an erroneous idea in the 
minds of some people, based upon questionable sta- 
tistics, that the health of the American nation has 
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gone far below the universal standard, and that pre- 
natal and postnatal care is the sole panacea for’ all 
ur evils. 

THESE BILLS ARE NOT WHOLLY HEALTH MEASURES 

We are told the bill is a health measure. That this 
legislation, if passed, will reduce defective population, 
and lessen the need for State care of the Insane, the 
Half-Witted, the Indigent, the Tubercular, the Blind, 
the Alcoholic, the Criminal, the Drug-ridden and all 
the others of the fifty-seven varieties. What a dream! 

Do the proponents of these bills plan to undo by 
prenatal and postnatal care what has been brought 
upon us by years and years of wrong living? It is 
well to seek remedies for the above evils, but it is 
ridiculous to say that prenatal and postnatal care is the 
cure, 

STATE MATERNITY A FAILURE 


Australia has prenatal and postnatal care and it is 
admittedly a failure. 

Germany, with her prenatal and postnatal laws, and 
all her other social laws, did not produce a super- 
man. She did produce a machine-man, a man State 
controlled. The State looked after the pedigree of his 
birth, controlled his education, regulated his habits, 
suggested his thoughts, etc. but he had no _ indi- 
viduality. 

His health was not superior. While the German 
machine was winning, the German super-man was at 
his best. When the machine began to lose, the super- 
man went to pieces. Having no individuality of his 
own, he had cultivated no thoughts of his own. His 
courage was gone. He had no initiative of his own. 
The super-man had proved himself to be the inferior 
man, 

RADICALLY WRONG 


Can it be that we were wrong in fighting for de- 
mocracy in the face of so many late attempts to intro- 
duce autocracy? Control by the individual is 
democracy; control by the State is autocracy, or, in 
other words, socialism. This bill leads to control by 
the State, or socialism; socialism leads to bolshevism, 
and bolshevism leads to anarchy. We therefore oppose 
them because they lead the way to socialism and 
because they are radically wrong. 

Physicians have been told that this legislation must 
go through and that it is better to steer it than to 
oppose it. The physicians of Worcester, Massa- 
chusetts, North District, believe that the Senators and 
Representatives are willing to listen to an honest ex- 
pression of opinion. We don’t want to steer them. 
Ve don’t want even to have them amended. We 
cppose them in toto because they are radically and 
«wholly wrong and cannot be partially right. 


CAT IN A BAG 


We oppose them because they are a step toward 


State control of the practice of medicine. 
“a cat in a bag.” 

You are asked to pass these bills which are not at 
all specific. The proponents cannot tell you how much 
it will cost to administer these laws; they cannot point 


They are 
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to good results obtained in any country; they cannot 
specify in what way they propose to employ physicians 
nor what remuneration they intend to give them for 
their services. 

They cannot specify in what adequate way they 
intend to give nursing and expert prenatal care, or 
nursing and hospital care at the time of confinement, 
yet all these are called for but not specified in the 
bills. 

GREAT COST UNNECESSARY 


The very things sought are now in a measure being 
accomplished. Physicians under the law report all 
births as they occur. The local board of health then 
sends a visiting nurse or the district nurse to follow 
up the case and help the physician to give postnatal 
care. This costs the State not one penny. 

Expectant mothers engage their physician several 
months in advance. He is thereby in a position to give 
advice and prenatal care. It would be an easy matter 
‘or the physician, in conjunction with the local board 
of health and the visiting nurse, to extend the work. 
The advisory function of the State Department of 
Health would here find a very useful and broad field 
of endeavor. Thus, we oppose these bills because they 
are unnecessary, and because the same results can be 
obtained without cost to the Commonwealth. 

We oppose them because of the enormous financial 
burden upon the taxpayers. The price would be 
astounding and prohibitive. Just think of it—a very 
conservative amount for prenatal and postnatal care 
would be at least two million dollars, and that alone is 
the cost price of the newly-born. When the child is 
grown to adult life the State must again consistently 
finance the control of its health and working efficiency. 
And when old age has brought to an end his useful 
career, an old-age pension would be the next thing 
on the program. Death would come as a fitting climax, 
and the least that could be done would be to give him 
a decent burial. 

All told, it is a simple problem of mathematics. If 
it costs two million for the birth of the State’s chil- 
dren, how much would it cost by the time they were 
brought up, and then dead and buried? The answer 
would be millions and millions. Can the State afford 
it? No. Taxpayers could well object with righteous 
indignation. 

FOUR MEDICAL SOCIETIES 


The Worcester North District, after careful study, 
opposes these bills. So does the Bristol South District 
in a resolution following. The Franklin District Med- 
ical Society and the Fitchburg Medical Society oppose 
them, and I have no doubt other district societies. 

The most important wheels of all this proposed new 
machinery are the physicians of this Commonwealth. 
They are the men upon whom you must depend; other- 
wise these bills would be useless. 

Physicians are far from being selfish. Day and 
night they administer to the needs of the sick. The 
poor have always found the doctors their friends. 
Doctors have voluntarily co-operated in all measures 
which would really improve the general health and 
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prevent accidents, knowing full well that by so doing 
they were reducing their own source of revenue. 

They subscribe to preventive medicine. They believe 
in it for the sake of humanity; but when it comes to 
handing over the practice of medicine to State control, 
the physicians of Worcester North District most 
strongly object. 


PHYSICIANS OF WorcESTER NorTtH DistrIcT AND 
oF FitcueurGc Mepicar Society, 
By A. H. Quessy, M. D. 


RESOLUTIONS PASSED BY THE BRISTOL SOUTH DISTRICT 
MEDICAL SOCIETY (MASSACHUSETTS) AT THE 
ANNUAL MEETING, MAY 6, 1920 


“Resolved, That the Massachusetts Medical Society 
of the Bristol South: District considers the passage, by 
State or Nation, of paternalistic laws as class legisla- 
tion and an infringement of the rights of individual 
citizenship. 

“It further considers as pernicious and unfair, and 
as tending to universal socialism, the passage of such 
laws. 

“For these reasons, and for the further reason that 
it has at heart the best interests of the Nation and 
this Commonwealth, it opposes strenuously any legis- 
lation favoring so-calied health insurance, compulsory 
or voluntary, in all its various forms, including the 
Maternity Bill now before the legislature.” 

64 Prichard Street, Fitchburg, Mass. 


Puysicians Expose Error oF MATERNITY BENEFITS 


A. H. Quessy, M. D., at the League of Women 
Voters, Winchester, Mass., January 6th, showed how 
the maternity bills are founded in error. 


MATERNITY ERROR EXPOSED 

He said: 

“We differ with the proponents as to cause and 
treatment. These bills, when analyzed, infer two 
things: first, that poverty is one cause and the rem- 
edy is financial aid (cash benefits) ; and, second, that 
the practitioners of medicine are lacking in efficiency 
in the practice of obstetrics. 

We repudiate both the cause and treatment, as set 
forth by the proponents, and we will proceed to show 
our viewpoint. 

FIRST CAUSE—POVERTY 


The Massachusetts Commission of 1920, that has 
investigated Maternity Benefits, finds that in a negli- 
gible number of cases there might have been true 
poverty, and, in consequence, recommends the elimina- 
tion of cash benefits. Hence, there is no need to dis- 
cuss this point further. 


THE NEXT CAUSE—INEFFICIENCY OF THE PRACTITIONERS 
OF OBSTETRICS 


Is it not true that, during the last twenty years, 
medical training has improved greatly; good nursing 
has become general; hospitals have become more nu- 
merous and have excellent maternity wards; pituitrin 
has made instrumental deliveries much less common; 
surgical cleanliness has become universally recognized 
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and used by the profession; and physicians are as 
faithful as ever to their patients’ welfare? 
WHAT HAS BEEN DONE 

Is it not true that medical educators, the State De- 
partment of Health, the local health authorities, 
nursing associations, child welfare organizations, 
women’s leagues, and numerous other independent 
organizations, together with the co-operation of the 
physicians, have all been actively at work in the last 
few years to protect the health and life of the ex- 
pectant mother and her offspring? 
THE ABOVE FACTORS SHOULD HAVE DIMINISHED THE 

MORTALITY 

Yet statistics are quoted by advocates of State Ma- 
ternity Benefits to make it appear that the rate has 
increased. If so, these methods have failed. There- 
fore, if mortality has increased, there must be other 
causes. Why, then, place all the blame on the physi- 
cians and health authorities, as implied in these bills? 

It is unjust and unfair that medical educators, 
physicians, hospital staffs, and all other forces that 
have been doing so much for the prospective mother 
should be branded before the public of both state and 
nation as incompetents. 

This arraignment of itself should be enough to dis- 
bose of these bills. 

THE TRUE CAUSE 

The question now comes: What is the true cause, 
and what is the right treatment for the alleged mor- 
tality? 

Before stating our viewpoint of the cause, we will 
make a few statements. 
WHY OUR MATERNAL DEATH RATE APPEARS HIGHER THAN 

EUROPE’S 

The recording of statistics more accurately in the 
United States than in many other countries has made 
our country to appear to have a higher maternal mor- 
tality rate. This apparently high rate of deaths of 
mothers is made to seem more manifest, in recent 
years, during which greater pains have been taken to 
secure reports with greater accuracy throughout an 
increasingly larger registration area. 

MORTALITY OR MORBIDITY 

There is a difference between mortality and mor- 
bidity. Mortality is the actual death rate. Morbidity 
is the quality of the disease, or the abnormal physical 
conditions which led to death. Just how many deaths 
were actually due to mismanagement of obstetrics and 
how many were due more directly to the quality of the 
disease, or the morbid conditions in the child-bearing 
woman or the new child should be stated before mak- 
ing a wholesale indictment of the medical profession. 

CAUSE IS MORAL AND SOCIAL 


We contend that the true cause lies in our moral 
and social conditions. We were created right, but 
have not kept ourselves right. Bad habits, wrong 
living, and, we might add, heredity, have brought 
about the physical defects which are giving the fatal 
results to child-birth. 
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The moral conditions in this country, as well as 
elsewhere, are deplorable. Ministers of all denom- 
inations are appalled at the lack of morality. Ven- 
cereal diseases are affecting the health of manhood and 
womanhood. 

Low conditions of immorality open the gates to all 
kinds of imperfections in social conditions. When 
morality is lacking, there is nothing to check the 
tendencies to follow fashion, regardless of the effect 
on health, These tendencies are seen in the ill-fitting 
corsets, which cramp the abdominal organs and push 
them out of relation, causing undevelopment and dis- 
placements; in the high heels, causing all kinds of 
orthopedic defects, as well as other defects due to 
posture, and in dresses that expose to the weather. 

In addition, the tendency is toward pleasure-mad- 
ness, which turns night into day, depriving future 
mothers of the fresh air, rest and sleep needed to 
renew expended energy lost in the toil of the day. 


RESULTS 


The result of all this is to lower the general health 
and powers of resistance. Girls arrive at the stage of 
motherhood weak, enemic,  ill-nourished, nerve- 
wrecked, deformed, and utterly unfit to bear children. 
Woman cannot give to her child that which she has 
not. If she has good health, she may transmit good 
health. If she has good physique, she may transmit 
good physique. If she has not these, she will give 
the opposite. 

Heredity plays an important part, and physical im- 
perfections are handed down from generations, which 
cannot be changed by prenatal and postnatal care. 
Physical conditions today are found in pregnancy that 
are hereditary as much as is epilepsy. 


LAW IMPORTANT 


State Maternity Benefits will not prevent deaths or 
expectant mothers who have been made unfit by im- 
morality, social excesses or heredity, and who consti- 
tute the great part of the half of 1 per cent of mothers 
who die from child-birth causes. 


TREATMENT 


Finally, as to treatment, we claim that existing 
agencies are saving lives of mothers and babies better 
than ever before, and the laws which exist cover the 
ground and need only to be worked out and enforced 
to their fullest possibilities. 

We suggest one potent factor, and that is the proper 
education of the people to the correct habits of living. 

To go farther than this is to invade the realm of 
private rights, personal liberities and constitutional 
safeguards. 

SAYS WILL NOT IMPROVE OBSTETRICAL PRACTICE 


Dr. James Lincoln Huntington, 
311 Marlborough Street, 
Boston, Massachusetts. 
March 24, 1920. 
Massachusetts Civic Alliance, 
50 Bromfield Street, Boston, Mass. 
“At the recent meeting of the Obstetrical Society of 
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Boston, the president, Dr. Franklin S. Newell, author- 
ized me to forward you the following extract from our 
minutes : 

“January 27, 1920, the following resolution was 
passed by a majority vote of the Society: ‘The Ob- 
stetrical Society of Boston is opposed to the proposed 
legislation in regard to Maternity Benefits as not calcu- 
lated to improve obstetrical practice in the Common- 
wealth of Massachusetts.’ 

“Very truly yours, 
“Tames Lincoln HuntTINcTON, 
“Secretary.” 


LONG FORM OF LETTER FOR YOUR SEN- 


ATOR AND CONGRESSMAN 
Dear Congressman, Senator, Etc.: 

Governmental Maternity Benefit Bill is dangerous. 

In only one-half of 1 per cent of all births is there 
any mortality of the mothers. The New York City 
Health Department says “much of this mortality is 
associated with criminal abortion.” Shall millions be 
spent to save such criminals? Maternity Benefits can- 
not, in the few days of nativity, offset the errors of a 
lifetime. 

Only force by the government can compel mothers 
to obey scientific laws. Yet, what man wants the gov- 
ernment to control his wife? 

The Sheppard-Towner bill is said to be non-com- 
pulsory. It starts the machinery. It opens the door 
to the enactment of compulsory measures by the 
States. Prussia and Russia have compulsory laws and 
woman is degraded in Russia. 

The boll-weevil and cattle argument is misdirected. 
The appropriation is not for the hogs. It is for our 
homes, so that mothers and children may not die from 
eating diseased meat. 

To say the government spends nothing for babies 
is slanderous. The hundreds of millions expended 
by Federal, State and Municipal governments for sani- 
tation, hospitals, pure water supply, food inspection 
and in a hundred other directions, is to foster health- 
fulness and lives of mothers and their children from 
cradle to grave. 

Many women fear what may result from the gov- 
ernment getting its hand on women during the time 
of their dependency. Many national societies this year 
have refused to endorse government maternity. The 
General Federation of Women’s Clubs, National 
Grange, I. O. O. F., Catholic Women, W. C. T. U. 
and others of note. 

The Fall River News points out that men interested 
on the financial side are financing the propaganda. 

The statistical arguments advanced give a wrong 
impression. Our people are heterogeneous, while the 
smaller countries to which the United States is com- 
pared are homogeneous. Considering that the United 
States, through private initiative, is doing obstetrical 
service for the mothers of the world, our mortality of 
mothers and babes is wonderfully low. Lower in some 
cities than anywhere on earth. New Zealand is one 
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of these homogeneous nations, but maternity is not 
socialized there. 

Thanking you for the patriotic thought, we are sure 
you will give to saving mothers from humiliating 
subjugation to bureaus of government, 

We have the honor to be, 


Very truly yours, 


SHORT FORM OF LETTER 


Dear Senator, Congressman, Etce.: 


At the present time you and others are much inter- 
ested in reducing Government expenses. In this con- 
nection I wish to call your attention to the “Sheppard- 
Towner Maternity Benefit Bill.” Its name is alluring. 
Actually it will accomplish nothing but the creation of 
a lot of Government paid salaries and other expenses. 
After that it would take millions spent in investiga- 
tions to find the least microscopic benefit to mothers or 
babies. As a practical solution of an ever present 
problem it is from the viewpoint of the Medical Pro- 
fession quite preposterous. 


Very sincerely yours, 


THE SHEPPARD-TOWNER BILL WAS REPORTFP OUT OF THE 
SENATE COMMITTEE ON INTERSTATE AND FOREIGN 
COMMERCE, JANUARY 25TH 


The following is the personnel of this committee: 

John J. Esch, Chairman, 116 Todd Place, N. E., 
Washington, D. C. 

Edward L. Hamilton, The Dewey. 

James S. Parker, 1775 Massachusetts Avenue. 

Burton E. Sweet, of Iowa, Washington, D. C. 

Walter R. Stiness, of Rhode Island, Washington, 
~ <C. 

John G. Cooper, of Ohio. 

Franklin F, Ellsworth, of Minnesota, Washington, 

D.C 
Edward E. Denison, of Illinois, Congress Hall. 
Everett Sanders, of Indiana, The Bradford. 
Schuyler Merritt, of Connecticut, 1822 Nineteenth 

Street. 

J. Stanley Webster, of Washington, Arlington Hotel. 
Evan J. Jones, of Pennsylvania, Washington, D. C. 
Thetus W. Sims, of Tennessee, 2139 Wyoming 

Avenue. 

Frank E. Doremus, of Michigan, 2802 Wisconsin 

Avenue. 

Alben W. Barkley, of Kentucky, 1760 Euclid Avenue. 
Sam Rayburn, of Texas, 2001 Sixteenth Street. 
Andrew J. Montague, of Virginia, The Avondale. 
Chas. P. Coady, of Maryland, Baltimore, Md. 

THE BILL IS NOW BEFORE THE COMMITTEE ON RULES OF 
THE HOUSE OF REPRESENTATIVES, WASHINGTON, D. C. 
The following is the personnel of the committee: 
Hon. Philip P. Campbell, Chairman, House Office 

Building, Washington, D. C. 

Hon. Bertrand H. Snell, 2400 16th Street, Washing- 

ton, D. C. 
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Hon. William A. Rodenberg, 3501 Macomb Street 
Washington, D. C. 

Hon. Simeon D. Foss, George Washington thn 
Washington, D. C. 

Hon. Aaron S. Kreider, Congress Hall, Washing- 
ton, D. C. 

Hon, Porter H. Dale, The Driscoll, Washington, 
za < 

Hon. Royal C. Johnson, 3309 Seventeenth Street 
Washington, D. C. 

Hon. Thomas D. Schall, Berwyn, Md. 

Hon. Edw. W. Pou, The Shoreham, Washington 
mn < 

Hon. Finis J. Garrett, 1519 Webster Street, Wash 
ington, D. C. 

Hon. James C. Cantrill, 1309 Kenyon Street, Wash 
ington, D. C. 

Hon. Daniel J. Riordan, Washington, D. C. 

The Congressmen can also be addressed at the 
House Office Building, Washington, D. C. 


THE FOLLOWING IS A LIST OF THE REPRESENTATIVES FRO\! 
ILLINOIS 


United States Senators 
Medill McCormick, Rep., Chicago. 
1925. 
William B. McKinley, Rep., Champaign. Term ex- 
pires 1927. 


Term expire; 


Representatives in Congress 


At Large— 

Richard Yates, Rep., Springfield, Il. 

William E. Mason, Rep., 3314 Washington boule- 
vard, Chicago, Il. 

Dist. 
1 Martin B. Madden, Rep., 3829 Michigan Avenue, 

Chicago, Ill. 

James R. Mann, Rep., 1614 E. 56th Street, Chi- 
cago, Ill. 

Elliott W. Sproul, Rep., 9230 Pleasant Avenue, 
Chicago, Il. 

John W. Rainey, Dem., 3341 S. Western Avenu: 
Boulevard, Chicago, III. 

Adolph J. Sabath, Dem., 2006 S. Ashland Ave- 
nue, Chicago, II. 

John J. Gorman, Rep., 1623 Jackson Boulevard 
Chicago, IIl. 

M. A. Michaelson, 
Chicago, Ill. 

Stanley Henry Kunz, Dem., 1916 Potomac Avenu 
Chicago, Il. 

Fred A. Britten, Rep., 327 Belden Avenue, Chi 
cago, Ili. 

Carl R. Chindblom, Rep., 1744 Foster Avenue, 
Chicago, III. 

Ira C. Copley, Rep., Aurora, II. 

Charles E. Fuller, Rep., Belvidere, Ill. 

John C. McKenzie, Rep., Elizabeth, Il. 

William J. Graham, Rep., Aledo, Ill. 

Edward J. King, Rep., Galesburg, III. 

Giifford Ireland, Rep., Peoria, Ill. 

Frank H. Funk, Rep., Bloomington, III. 


Rep., 3018 Palmer Square. 
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Joseph G. Cannon, Rep., Danville, Ill. 

Allen F. Moore, Rep., Monticello, IIl. 

Guy L. Shaw, Rep., Beardstown, III. 

Loren E, Wheeler, Rep., Springfield, Ill. 
William A. Rodenberg, Rep., East St. Louis, Ill. 
E. B. Brooks, Rep., Newton, II. 

Thos. S. Williams, Rep., Louisville, Ill. 
Edward E. Dennison, Rep., Marion, Ill. 

If doctors will write lo these men great harm 
may be prevented; for it should be understood 
md remembered that the modified Sheppard- 
Yowner bill holds out lo the several State Legis- 
atures the glittering bait of thousands of dollars 
/ they shall initiate legislation carrying equal 
amounts of appropriations. The danger lies in 

e likelihood of hasty, il-formed or radical 

easures being enacted in brief sessions on new 
subjects about which few persons understand very 
much tf anything. “Jokers” may be inserted and 
errors creep into bills so framed that may do the 
cause of medicine and the practitioner great 
sarm. Besides, women are subject to whatever 
‘uws are made. 

GET TOGETHER MEETING OF DOCTORS, 
DENTISTS AND DRUGGISTS — TO 
HOLD MASS MEETING TO DIS- 
CUSS HEALTH INSURANCE, 
STATE MEDICINE AND 
ALLIED DANGEROUS 
SCHEMES 
ETERNAL VIGILANCE Is THE PRICE OF SAFETY— 
Tue Mepicat Proression Must Rec- 
ocnizeE This TruTH AND ACcT 
Upon Ir Ir It Is to Survive 
As per resolution passed at the January meet- 

ug of the Chicago Medical Society : 

Dr. Edward H. Ochsner, chairman of the com- 
mittee on health insurance, called a conference 
(at the City Club, Chicago, January 21st) of 
a number of representative members of the 
wiedical, dental and pharmaceutical professions 
for the purpose of considering the advisability 
of holding a mass meeting of the three profes- 
sions (as represented in Cook County) in order 
io discuss the dangers of compulsory health in- 
surance, State Medicine and other socializing 
schemes which, if enacted into law, will seriously 
curtail the usefulness if not actually destroy all 
three professions. 

At this meeting doctors, dentists and drug- 
rists were liberally represented. 
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Dr. Edward Ochsner was elected chairman 
and Professor E. N. Gathercoal of the American 
Pharmaceutical Association was elected secretary. 

The conference agreed unanimously on the 
following program: 

First, that a call be issued for a general meet- 
ing of physicians, dentists and pharmacists to 
discuss compulsory health insurance and allied 
forms of socialization of medicine. 

Second, that the meeting be held at the regu- 
lar meeting place of the Chicago Medical Society 
(Marshall Field Annex), 25 East Washington 
St., Chicago, Wednesday evening, February 23rd, 
at 8 P. M. 

Third, that John J. A. O’Reilly of Brooklyn, 
N. Y., an expert on medical economies, be invited 
to address the meeting, 

Fourth, that representatives of pharmacy and 
dentistry also appear on the program. 

Fifth, that Dr. Geo. M. West, member of the 
State Committee on Legislation of the Illinois 
Dental Society; Mr. Isam M. Light, secretary 
of the Chicago Retail Druggists’ Association, and 
Dr. H. J. Achard, editor of Clinical Medicine, 
be associated with Chairman Ochsner and Secre- 
tary Gathercoal on a committee to complete 
arrangements for the meeting. 

Doctor, don’t miss this meeting. 

Come and learn how a combination of doctors, 
dentists and druggists defeated thirteen out of 
thirteen vicious medical bills introduced into the 
New York Legislature last year. 

Also learn how the New York doctors, dentists 
and druggists defeated 23 candidates for the 
Legislature who expressed themselves in favor of 
health insurance. 


RESULTS SPEAK LOUDER THAN WORDS. 


The work of the contract practice committee 
of the Chicago Medical Society is attracting na- 
tionwide attention. This committee ha® been 
able through a campaign of dignified publicity to 
bring corporations, insurance companies and 
firms to a realization of the fact that medical men 
are entitled to compensation in keeping with 
the character and responsibilities of the services 
rendered. 

The following case is typical of scores of others 
that have been settled in full since this com- 
mittee began work three months ago. 








ILLINOIS MEDICAL JOURNAL 


CONTRACT PRACTICE COMMITTEE 


This correspondence is published to demonstrate 
what united action can do. 

March 10, 1920. 
Dr. Foley: 

I am enclosing three letters received from Hartford 
Indemnity Co. relative to services rendered an employe 
of Rothschild & Co. 

This party, Jim Dominco, had many bruises and 
abrasions of head and body to which I attended but 
his main injuries were an almost complete severing 
of left external ear from ‘head and multiple scalp 
wounds. I worked nearly two hours upon him in 
my office putting twenty sutures in ear and eventually 
got a perfect result. I also treated same at their 
request ten times after rendering first aid and sent in 
a bill for $25.00 first aid and $10.00 for subsequent 
treatments. 

I later deducted $5.00 from bill. The enclosed let- 
ters will speak for themselyes. I have been unable 
to collect any of this bill as they informed me after 
returning from service that the account was off 
their files. 

Hoping this may at least be some help in your in- 
vestigations. 

Very respectfully, 
A. W. HAEFFNER 
Chicago, April, 26, 1920. 
Jim Dominico, 
Rothschilds & Co., 
Dr. A. W. Haeffner, Dr. 

To Professional Services, 

Feb. 24—first aid and 20 sutures.......... $25.00 

(Partially severed ear and multiple ‘scalp 

wounds ) 

Feb. 25, 26-28, Mar. 1-3-5-7-9-11-13 subse- 

quent treatments 


1917 


April 14th, 1917. 
Dr. A. W. Haeffner, 
4022 W. Twenty-second Street, 
Chicago. 
Dear Doctor: Re: 105963C * Rothschild & Co. * 
Jim Dominco * 


We ae in receipt of your bill in the sum of $35.00 
for services rendered the above named injured. We 
notice that you charged $20 for sutures. In our opin- 
ion this bill is rather high. We believe that $20 would 
be a fair charge for your services. If you will kindly 
fill out the attached final report, and revise your bill, 
so as to comply with our figures, we shall be pleased 
to forward draft. 

Yours very truly, 
PAUL P. MEYERS, 
Claim Department. 
POMER. 
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April 26th, 1917. 
Dr. Haeffner, 


4022 W. 22nd Street., 
Chicago. 

Dear Doctor: 
Jim Dominco * 


Re: 105963C * Rothschild & Co. 


We are in receipt of your revised bill in the sum 
of $30. We are still of the opinion that your bill 
is too high. You will notice that your first aid 
charge including the charge for sutures is $20. We 
do not wish to arbitrarily fix the charges of a surgeon, 
nevertheless, we are of the opinion that the Industrial 
Board would not approve a charge of $30 in this 
case. We would, therefore, kindly request that you 
reduce your bill as suggested in our letter of April 
14th, 

Yours very truly, 
GEO. H. MOLONEY, 


Claim Department. 
POM#R. 


May 12th, 1917. 
Dr. A. W. Haeftner, 
4022 W. 22nd Street, 
Chicago, III. 
Dear Doctor: Re: 105963C - Rothschild & Co. 
Jim Dominco - 2-24-1917 - 
We are in receipt of your letter of the 9th inst., 
stating that you will refuse to accept our offer for 
your services in the above matter. 


We must respectifully decline the payment of your 
bill and request that you forward same to the injured 
man who has now decided to proceed against the 
owner of the truck which caused the injury. 


Yours very truly, 


ATTORNEY. 
POM R 


The Committee considered the charges fair and 
wrote Mr. R. J. Folonie as follows: 


April 22nd, ’20. 
Mr. Robert Folonie, 
Chicago, III. 

Dear Sir: At a recent meeting of the Contract 
Practice Committee it was voted to engage you to 
enter suit against Rothschild & Co., whose insurance 
was carried by the Hartford Accident and Indemnity 
Co. on behalf of Dr. A. W. Haeffner, 4022 W. 22nd 
street. 

The expense is guaranteed by the Committee, as 
a special appropriation has been secured from the 
trustees. 

Will you kindly communicate with Dr. Haeffner 
direct ? 

We enclose all correspondence in this claim. 

Sincerely yours, 
Chairman Contract Practice Committee. 
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January 3, 1921. 

January 3, 1921, the following letter was received: 
Dr. Thos. P. Foley, 

Chairman Contract Practice Committee, 

Chicago Medical Society, , 
25 E. Washington St., City. 

Dear Doctor: Re: Dr. A. W. Haeffner vs. Roths- 
child & Co. 

We are pleased to advise that Dr. Haeffner’s claim 
for $35 has been collected by us from the Hartford 
Accident & Indemnity Company, the Insurance Com- 
pany, and their draft is enclosed with this in the 
amount of $38, $3 of this represents costs which I 
paid in the Municipal Court to start the suit and 
the other $35 belongs to Dr. Haeffner. I will include 
the $3 in my bill to you so you should get it from 
Dr. Haeffner when you deliver this draft to him. 
The Doctor is also to sign the enclosed release in 
the presence of two witnesses. I should like to have 
that as soon as possible so I can deliver it to the 
Insurance company. 


Very truly yours, _ 
ROBERT J. FOLONIE. 


LIF*LG. 
The individual physician might not be able to get 
action but a real organization can. 


DR. THOMAS P. FOLEY, Chairman, 
Contract Practice Committee. 





MICHIGAN DOCTORS THREATENED 
WITH ANNIHILATION 


PRACTICING MEDICINE By UNIVERSITY A REAL 
Menace. Hosprtat EsTaBlisHED To TREAT 
THE INDIGENT ONLY CHARGES FIFTEEN 
Hunprep ($1,500.00) DoLLars For 
OPERATION AND IN ADDITION 
Patient Was Usep For 
CLINICAL PuRPOSES 


On January 13 President M. L. Burton of 
the Univesity of Michigan called the physicians 
of the state into conference at Ann Arbor to 
ask them if it would be proper for the University 
to engage in the private practice of medicine. 
According to the staff correspondent of the 
Detroit Journal and the Detroit News five 
hundred physicians from all parts of the state 
responded and said “No” in very emphatic 
fashion. We are reliably informed that the 
University of Michigan learned the sentiment of 
the profession if that was what they were looking 
for. It is interesting to note that Dr. Walter 
Vaughan, son of V. C. Vaughan, was the only 
spokesman for the scheme. 

The session lasted three hours and was heated 
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at times. There were many charges hurled at 
the University authorities of failing to co- 
operate with the practicing physicians and the 
actual proselyting of patients on the part of 
the staff. It also was claimed that patients 
were being charged exorbitant fees as private 
patients and being used for clinical purposes 
also. 

Dr. Hugh Cabot, of the hospital staff, ad- 
mitted, in answer to a question by Dr. J. B. 
Kennedy of Detroit, that one man paid $1,500.00 
for an operation and was used for clinical pur- 
poses before the students. 

We are informed by doctors present at the 
meeting that the report of Allen Schoenfield of 
the staff of the Detroit News is quite full and 
very accurate. We quote him as follows: 


SAY UNIVERSITY HOSPITAL WOULD COM- 
PETE WITH PRACTICING PHYSI- 
CIANS OF STATE 


If the State of Michigan, through its new Univer- 
sity Hospital, intends to enter into competition with 
the general practitioner, it will do it only after one 
of the bitterest fights in the history of the medical 
profession has been fought and won. 

This much was evidenced Thursday afternoon 
when, in response to the invitation sent to members 
of the State Medical Society by Dr. Marion LeRoy 
Burton, president of the University of Michigan, 600 
physicians gathered at the Michigan Union clubhouse. 
The meeting was called ostensibly to obtain advice 
relative to the formation of an operative plan for the 
University Hospital; in reality, it turned out, to gain 
the sanction of physicians throughout the state to the 
plan formulated by Dr. Burton in collaboration with 
the present hospital staff. 

The plan was stated by Dr. Burton, who acted as 
chairman of the meeting. Thereafter the deluge. 

BURTON SCENTS STORM 

White-haired practitioners rose, one after the other, 
to denounce the scheme in terms tinctured with every 
acid radical in the pharmacopeia. Dr. Burton had 
asked for an expression of opinion. He got it. The 
getting, however, involved a ruffled temper, a sharp 
passage at arms with Dr. Harold Wilson of the Wayne 
County Medical Society, and a display of oratorical 
fireworks unusual to the profession. 

Dr. Burton had begun by saying it could not be 
hoped that all present would agree on everything. A 
university medical school, he said, had three impor- 
tant functions: To teach medicine to the younger gen- 
eration and to aid the graduate practitioner; to pursue 
medical research; to care for patients. 

He reviewed briefly the performance of these func- 
tions by other schools of medicine in the past. He 
pointed out the inefficiency of the “part time plan” 
which employs instructors sometimes with no salary, 
sometimes with a small pittance, generally with a 
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teacher’s usual salary, forcing these men to look to 
actual practice at the same time, for a livelihood. 

He then discussed the so-called “academic full-time 
plan” employed by Johns Hopkins University and by 
the Washington University of St. Louis. This plan, 
he declared, sought scientists rather than clinicians, 
who were to devote their entire time to the work and 
receive their entire income from the hospital. But, 
he said, cases were studied under such a plan, rather 
than the needs of sick and suffering human beings. 
It failed to recognize medicine as an art, holding it 
a pure science. 

Instead, Dr. Burton offered, as a concrete plan for 
the University Hospital which would, he hoped, serve 
as a starting point for discussion, a scheme which he 
termed “the group-medicine full-time plan.” 

This, he stated, chose as clinician a man of ripe 
clinical experience, known for the things he had 
actually accomplished. The primary interest of such 
a man, he said, must be science*and education rather 
than the amassing of wealth. Such a man, he said, 
must command the respect of the medical profession. 
He must receive his entire professional income from 
the university, which would guarantee him a minimum 
income, probably about $15,000 a year. 

“The hospital under such a plan,” said Dr. Burton, 
“would become a place where human beings would 
be taken care of, but not to the entire disregard of 
research. There would be no private patients for any 


member of the teaching staff. All fees would be used © 


for the maintenance of the hospital and staff. It would 
support investigative science. It would receive all kinds 
and types of people, for the interne and the doctor 
must come in contact with all kinds of people. He 
who is used to attendance only on the indigent and 
the pauper has not the proper air and manner, per- 
haps, to serve others with the greatest success. When 
the state is good enough to provide a hospital, it 
should be availabie to all. 


NOT STATE MEDICINE 


“Of course there are arguments against such a plan. 
I will anticipate them. It is said it makes the Uni- 
versity Hospital compete with the practitioners of the 
state. But only in a fair and limited fashion. 

“It is said to be an effort on the part of the univer- 
sity to get more patients. But the present hospital 
now has a waiting list of more than 200. 

“It is said to be intended to lead to state medicine. 
It is not. The University Hospital staff and officials 
have gone on record as disapproving of such a plan. 
It is put forward as a plan to enable the avoidance of 
state medicine. The University of Michigan believes 
in the open competition of free individuals as medical 
practitioners.” 

Dr. Angus McLean of Detroit, president of the State 
Medical Society, rose to express, he said, the general 
sentiments of the body he represents. He objected to 
the levying of taxes for the support of a University 
Hospital and the taking of fees as well for the same 
purpose. 

“If the state,” he said, “is willing to spend a large 
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sum to erect such an institution, why not put it nearer 
the center of population? Why put it in Ann Arbor? 
If there is to be a market for medicine, why not do it 
where the marketing is good?” 

Dr. Burton sought to reply to the objections. 

Dr. A. M. Hume of Owosso, member of the State 
Board of Registration, got the floor. 

“The medical man is a producer of public service,” 
he said. “And he should be paid for that service if it 
is of the highest quality. The people of the state have 
established here a center for medical education. It 
was never intended that it should enter into medical 
service.” 

Dr. Burton interrupted. “But what would you do 
with the two bills on the statute books requiring the 
treatment of patients by the university?” 

“IT would have them repealed,” said Dr. Hume. 


BAKER CHARGES ABUSE 


Dr. Scott Baker of Bay City, former president of 
the State Medical Society, declared that if his asso- 
ciates were to tear down Dr. Burton’s plan, they must 
also be prepared to build up a better. He believed, he 
said, that the University Hospital had a dual function 
—to train the medical men of the future and also to 
act as a clearing ground for the practitioner in the 
field, aiding him in his diagnosis of baffling cases, help- 
ing him by means of modern and improved laboratory 
methods and apparatus. 

“You say there are 200 on the waiting list. Yet / 
am told that it is possible for a patient to have an oper- 
ation performed the day of his arrival in Ann Arbor 
if he has the money. The hospital is overcrowded, 
to be sure, but someone quietly tips him off that Dr. 
So-and-So of the University Hospital medical staff 
has a little private hospital in town where for $300 
or so an operation can be performed at once. This 
is an abuse which ought to be stopped. 

“You say you haven’t been able to get men of the 
proper caliber to come to your hospital for what you 
are able to pay—so you resort to the expedient of 
giving him $5,000 for filling a particular chair in your 
medical school, $5,000 more for clinical work, and 
now you want to hold up the people so as to give him 
another $5,000.” 

Dr. Baker suggested that treatment be restricted t: 
indigents for clinical material and that the support of 
a proper medical faculty come from a slight increase 
in the mill tax. 


TIBBALS ALSO HITS PLAN 


Dr. Frank B. Tibbals of Detroit seemed, by the ap- 
plause that attended his remarks, to voice the senti- 
ments of many when he declared that university fac- 
ulty men had got to thinking all the facilities for the 
practice of medicine were vested in Ann Arbor. 

“Your treatments ought to be limited to the care of 
indigents and to those specifically sent by family phy- 
sicians. Of course you can make your hospital pay 
by competing with us. But why not go farther; | 
have no doubt your engineering department can turn 
out automobiles, which could be sold to the people of 
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the state at reduced cost. Your pharmacy department 
could make money if it competed with Detroit's largest 
drug firm. Your legal department could. support itself 
if it induced the public to come to Ann Arbor to make 
their wills, draw up deeds, carry on litigation. If you 
compete with the medical profession by ‘charging what 
cach patient can pay—why not compete with every 
other kind of business?” 


WILSON LOOSENS FLOOD 


Dr. Wilson tore loose the flood-gates. 

“I do not think it necessary to tell us,” he said, 
“that there are two kinds of patients—indigents and 
human beings—” 

Dr. Burton rose. “Do you mean to tell me you 
think that is what I said?” he snapped. 

“Didn’t you say that the doctor who is used to 
pauper practice isn’t fit to come into your home? 
Didn’t you—” 

“I did not.” 

Dr. Wilson turned to the stenographer, but con- 
tinued instead, in response to cries of “Go on!” 

“I grant there is advantage in group-medicine,” he 
said, “but it works just as efficiently with the indigent 
as with those capable of paying, as well with one pa- 
tient as with the 1,200 you are planning for. I tell 
you that private practice has been encroached on 
many, many times by the University Hospital. You 


have included things in your plan to which medical 
men will never agree and no amount of presidential 
diplomacy will make them agree.” 


$1,500 FOR AN OPERATION 


It was evident from Dr. J. B. Kennedy of Detroit, 
who followed Dr. Wilson, that merely the first ripple 
of the tidal wave had passed. 

He endeavored to show by questioning Dr. G. C. 
Parnall, superintendent of the present University. Hos- 
pital, that the university had used only a small fraction 
of the money allotted it by the state last year to sup- 
port the institution, the rest of the sum of disburse- 
ments being met by patients’ fees. 

“There is a rumor afloat,” he said, “that a patient 
was operated on here the other day and was charged 
$1,500. Is that true?” 

Dr. Parnall admitted it was. 

“Now then, where did that $1,500 go?” 

Dr. Burton replied: “To the University Hospital.” 

“So then you are in competition with the medical 
profession?” asked Dr. Kennedy. 

“To a limited extent,” said Dr. Burton. 

“Well, $1,500 makes it look as though the sky were 
the limit,” Dr. Kennedy retorted. “I was going to 
perform a certain operation yesterday. But before the 
hour set I was told my patient had come here to Ann 
Arbor and was in the hospital here. Now, how did 
she get in? She isn’t an indigent, for I was going 
to charge her $200—and I, as her family physician, 
didn’t send her. 

“Maybe I’m a trifle sore about that $200. I’ve just 


paid my state and county taxes and I needed the 
money.” 


EDITORIAL 


153 


“Now see here,” said Dr. Kennedy. “Young men 
come to this university to get a medical education. 
They get it and go out into the state to practice. And 
then the university comes along and takes their patients 
away from them—and charges $1,500. Why, all of 
us would rather have our taxes increased to pay your 
hospital faculty than have our patients taken away 
from us.” 

“The man who paid $1,500,” Dr. Burton retorted, “is 
paying quite a bit in taxes, himself.” 

The operation alluded to, it was stated afterward by 
a physician, had been performed by him at Grace Hos- 
pital in June in just 15 seconds and he had often 
done it in 12. 

“It is essential for the success of the plan that 
patients pay in accord with their ability to do so,” said 
Dr. Burton, in reply to a question, then, advancing 
before the table behind which he had been sitting, 
he said: 

“This afternoon, for the first time in my life, I have 
had my integrity questioned.” 

Dr. Wilson was on his feet. “If you mean—” 

“Sir, I have the floor,” Dr. Burton insisted. 

“But may I speak?” 

-“No, sir! I just want to say that I have never 
before made any living person think I am dishonest, 
for I respect every living person as well as myself. 
Now, Doctor?” 

Dr. Wilson assured Dr. Burton that no offense had 
been meant, that up to a certain point those present 
were heartily in accord with him. 

VAUGHAN BOOSTS PLAN 


Dr. Burton replied that intimation had been made 
that in the statement of his plan he had not laid al! 
the cards on the table and that he had withheld from 
consideration some of the strongest objections to it. 
He declared it had not been his intention to do so. 

ior. Walter Vaughan of Detroit, son of Dr. Victor 
C. Vaughan, dean of the medical school, in closing 
the discussion, declared he would like to see the plan 
advocated by Dr. Burton put into execution. 

He said he would like to see the plan go farther 
and have the University Hospital act as a supervising 
hospital for every similar institution in the state. 

A suggestion was made that a committee be ap- 
pointed consisting of members of the University Hos- 
pital. 

Note: It is very evident from Dr. Burton’s 
remarks that he thinks clinic work alone might 
not give one the grand manner so necessary, it 
seems, to being a first class physician. We 
have never heard anything quite so snobocratic 
in our life. Dr. Burton’s stand on what con- 
stitutes a real physician is unique in many 
respects. What about the dear people now for 
whom they shed tears? A physician of uncer- 
tain manners is good enough for him, but 
really, Deah Boy—when it comes to “my 
family,” well, we want kulture with a big “K.” 
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NOW STOMACHS ARE TO BE 
STANDARDIZED 


Can You Bear THis ror MATERNALISM AND 
PATERNALISM? AND THE HEALTH Com- 
MISSIONER Not Even An M.D.! 


Mr. Vaughan, lay Health Commissioner of 
Detroit, Michigan, rules that mothers are to be 
prosecuted unless they heed advice: 

If mothers, rich or poor, persist in starving their 
children by improper feeding, despite the intensive 
educational campaign launched by the city, charges of 
wilful negligence will be laid against them, the depart- 
ment of health announced today. 

“But the legal action will be used only as a last re- 
sort,” said Henry F. Vaughan, health commissioner. 
“We will send out 60 nurses to conduct a house-to- 
house educational campaign to check malnutrition. If 
this effort, and others already made, does not suc- 
ceed, the prosecutions will follow.” 

Physical examination of 100,000 school children, 
which is proceeding at the rate of 500 a day, shows 
that parents generally have ignored dietetic recom- 
mendations made to them personally a year ago, the 
commissioner said. 

WEALTHY GUILTY, TOO 


“In many cases it may be due to poverty and ignor- 
ance, but we find that many children of wealthy par- 
ents are suffering from the same disease,” Mr. 
Vaughan asserted. 

Sixty medical examiners of the board of health, 
working in public and parochial schools, today re- 
ported to Commissioner Vaughan that of the 1,000 
children examined, 10 per cent are from 15 to 25 per 
cent underwewht. 

As a result, the Northville summer camp for under- 
nourished children will be enlarged to accommodate 
250 children, Commissioner Vaughan said. If parents 
refuse to allow their undernourished children to at- 
tend the camp, the children will be taken in charge by 
the board of health, he intimated. 

MANY UNDERWEIGHT 


Medical examination of school children began Mon- 
day, following measuring and weighing of the chil- 
dren by board of education officers. Reports to the 
board of health showed that nearly 25 per cent of 
those examined were underweight, when age and 
height were taken into consideration. The board im- 
mediately ordered its medical examiners to classify 
children according to nationality and heredity. Hun- 
dreds of cases of anaemia and listlessness were traced 
to mal-nutrition. 

Examination of school children will not be com- 
pleted for two weeks, acording to George T. Palmer, 
epidemiologist of the health board.—Detroit Free 
Press, January 19, 1921. 

Relative to the above meeting the Wayne 
County (Detroit) Medical Society passed the 
following resolution : 
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The undersigned delegates from this Society 
to attend a conference called by the medica! 
faculty of the University of Michigan, beg to 
offer the following resolution as part of their 
report: 


1, That any plan or intention on the part of the 
authorities of the University of Michigan to construct 
and use any part of any university hospital for thc 
treatment of patients able to pay for medical or 
surgical services, meets with its entire disapproval. 

2. That to charge patients in the University Hos- 
pitals or any other State hospital or institution, for 
medical or surgical services rendered to them by em- 
ployes of the State is a dangerous and vicious pro- 
posal and should meet with no approval from any 
social group in this commonwealth. 


3. That it is the opinion of this society that a 
high standard of medical education can be secured 
and maintained in the University of Michigan both 
in its class rooms and its hospitals by means other 
than those that are now proposed by its faculty, and 
in such a way as to be to the advantage of both the 
medical profession and the community itself. 

(Signed) J. B. Kennedy, 


Walter J. Wilson, Jr., 
J. H. Dempster, 
Frank B. Walker, 
Harold Wilson, 

E. H. Sichler, 

I. B. Tibbals, 


Geo. E. Frothingham, 
R. L. Clark, 

Charles F. Kuhn, 
Max Ballin, 

James E. Davis, 
Angus McLean, 





DOCTORS AND DENTISTS! 

Feeding Europe’s starving children is ai 
economic, as well as a humanitarian measure. 
It behooves us to keep these countries from 
complete demoralization. 

We cannot delay. 

Hungary, Austria, Poland, Germany, Czecho- 
Slovakia, Roumania, Transylvania, and Jugo- 
Slavia are facing famine! 

Of every dollar you give, 974% cents goes into 
food and medicine; $10.00 keeps one child alive 
until the next harvest. 

Can you eat in peace while children starve’ 

Please make checks payable to Gen. Chas. (. 
Dawes, Treasurer, and send to European Relic! 
Council, 205 North Michigan Ave., Chicago 
(Marked for Physicians and Dentists Division.) 

Nore: If you have a local or county organiza- 
tion, make your contribution through the chair- 


man. If not, send direct to headquarters. 
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THE GROWING ENSLAVEMENT OF THE 
MEDICAL PROFESSION. 

The Medical Record of January 1, 1921, under 
the head of “The Growing Enslavement of the 
Medical Profession,” has this to say: 

“Who is to blame for the ever-increasing in- 
ierference with the liberty of medical practi- 
If the medical societies of the land— 
county, state and national—were conducted as 
ihey should be and exercised the influence that 
ihey readily could if their officers in general were 
more alive to their responsibilities, possibly a 
halt might be called to this meddling by politi- 
cians and cranks with the practice of medicine.” 


tioners ? 





THE HEALTH CENTRES BILL OF 1920* 
State MeEpicat LEGISLATION 
i's EFFECT UPON THE PUBLIC AND THE PROFESSION. 
A SYMPOSIUM. 


the Medical Society of the County of New 
York, December 29, 1920. 


Epwarp Livincston Hunt, M. D. 


Read _ before 


In my address tonight I will try to analyze the 
llealth Centres Bill of 1920. 

This Bill was called An Act to Amend the Public 
llealth Laws so as to provide for residents of rural 
districts, for industrial workers, and for all others who 
cannot otherwise secure such benefits, adequate and 
scientific medical and surgical treatment, hospital and 
dispensary facilities and nursing care, to assist local 
medical practitioners, and in general to improve the 
health of the inhabitants of the state, by authorizing 
a County, City or Health District to create and main- 
tain one or more health centres, to provide state aid 
for same and make an appropriation therefor. 

The bill in substance provided for the formation 
of health centres. The Board of Supervisors of any 
county could establish a health centre, which would 
serve the whole or part of the county. The plan was 
optional. The details were as follows—the erection of 
hospitals, the formation of clinics for out-patients, 
clinical, bacteriological, X-ray and chemical labora- 
tories; the establishment of public health nursing serv- 
ice, and headquarters for all other public health, 
medical, nursing, and welfare agencies of the dis- 
trict; co-operation with the State Department of Edu- 
cation in securing proper medical supervision and 
medical inspection for school children; periodical 
medical examination of such inhabitants of the dis- 
trict as desired it. 

The location, site, plans, and initial fixed equip- 
ment of the centre would be subject to the approval 
of the State Commissioner of Health. The Board of 
Supervisors, when they had decided to establish such 
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a health district, would have certain powers which 
would be to purchase or lease real property, to enter 
into contracts, to cause to be assessed, levied, and col- 
lected such sums as they might deem necessary, to 
accept and hold in trust for the county any grant or 
devise of land, and to appoint a Board of Managers 
of the Health Centre, which should consist of eight 
members, including the Commissioner, the President 
of the Board of Health, and of the other members 
at least one woman and two duly licensed physicians. 

Their powers would be: to appoint a Superintendent, 
to fix the salaries of the Superintendent, to exercise 
general management and control of the said health 
centre, grounds, buildings, offices, attendants, physi- 
cians, employees and inmates thereof; to make such 
rules and regulations as advised by the Medical Board 
as being necessary for the study of the nature and 
cause of death in cases terminating fatally; to make 
rules and regulations regulating the fees to be charged 
for all medical and surgical services, to fix the salaries 
of attending physicians, and to make rules and regu- 
lations for the carrying into effect the purposes of 
such health centres; to erect all additional buildings; 
to employ within the limits of its appropriation public 
health nurses; to appoint a Medical Board; and to 
appoint and employ, after consultation with the Medi- 
cal Board, all members of the medical, surgical and 
laboratory staff of the Health Centre. 

The Superintendent of the Health Centre would be 
the executive officer subject to the Board of Man- 
agers, and to the approval of the State Commissioner 
of Health. His duties would be to equip the Health 
Centre, to have general supervision, to appoint any 
other employees, to cause proper accounts to be kept, 
to receive, subject to the rules and regulations, into 
the Health Centre, any person in the health district 
who might be in need of medical or surgical care, 
irrespective of whether such person could pay for the 
care. He would also cause to be made such inquiry 
as he might deem necessary as to the ability of each 
patient to pay for his care and treatment. 

The bill stated that any physician attending any 
patient prior to such patient’s admission to the hos- 
pital or the Health Centre should be allowed, if the 
patient so desired, t6 continue such treatment while 
the patient remained in the hospital. 

In the cities the bill provided that the Mayor ap- 
point the members of the Board of Managers of such 
Health Centre, and that the Board of Health of such 
city, if there should be one, should be appointed as 
now or hereafter provided by law. 

The state, through the Legislature, should provide 
the following aid: For the construction and equip- 
ment of hospitals, one-half of the cost thereof; a grant 
of 75 cents per day for each free, patient maintained 
in any hospital operated as a part of such Health 
Centre; a grant for the establishment of each out- 
patient clinic; a grant towards the ordinary current 
expenditures for free treatment; a grant of one-half 
of the actual cost of maintenance of the laboratory or 
laboratories of health centres not in excess of $3,000 
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per annum for each laboratory, and of $1,500 toward 
the initial installation. 

The work of all health centres, including the hos- 
pitals, clinics, laboratories and so forth, should be 
inspected and standardized by the State Department of 
Health, and all the state grants herein provided for 
should be paid only on the written approval of the 
State Commissioner of Health, after inspection of 
such centre. Provision should be made by the State 
Commissioner of Health for occasional or periodical 
consultations and clinics at the health centres by spe- 
cialists in medicine and surgery. 

Persons able to pay in whole or in part for such 
services would be charged a reasonable sum therefor, 
and the sum so received would be paid into the 
treasury of the Health Centre. It was not intended 
that this arrangement should in any way affect the 
private relation which might exist between the patient 
and his own physician who might bring him to the 
Health Centre. 

This is as short a summary of the Health Centre 
Bill of 1920 as I can make in eight minutes. This 
measure is dead and not now before the Legisla- 
ture. We have been given to understand, however, 
that a measure similar in principle but differing in 
detail will probably be presented to the Legislature at 
the coming session. 

There are many arguments in favor of this measure, 
and there are many arguments against it. It scems to 
me that there are three big questions which at once 
present themselves and which ought to be decided by 
you. (1) Will this legislation affect the community 
favorably or adversely? (2) Will this legislation af- 
fect the medical profession favorably or adversely? 
(3) Assuming that the two conflict, what is your 
duty as a medical man? 

The arguments in favor of the bill are: 

(1) The conditions which exist, which will be 
told you probably by one of the later speakers. 

(2) The tendency which the measure affords 
toward advancing group medicine and making progress 
in medicine. 

(3) The benefits to the community. 

(4) The fact that some sort of legislation will be 
enacted under the heading of .Health Centre legis- 
lation, due to the conditions, the demands of the 
people, and the activities of the State Department of 
Health. 

(5) The fact that such legislation would probably 
stimulate the profession, and, so its advocates main- 
tain, educate the rural physician. 

(6) The prestige which the enactment of a pro- 
gressive measure will afford to the State Department 
of Health. 

The arguments against this bill are: 

(1) Too much power is given to the laity and too 
little to the medical profession. 

(2) Too much power is given to the County Boards 
of Supervisors and the Mayors of cities, which may 
make for political graft. 

(3) Too much power is given to the State De- 
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partment of Health. It may be well enough to give 
such powers as this bill confers to the present State 
Department of Health, but how about a different and 
ineficient commission? Is it wise to give such powers 
to any department? 

(4) Too little recognition and power is given to th: 
medical profession. Too much political control over 
the doctor is given to the elected official, the Super- 
visor and the Mayor. 

(5) It is a step towards centralization of govern 
ment and paternalism. That is doubtless a tendency of 
the times, but is it not akin to government ownershi; 
of railroads? 

(6) It is a measure which, to a great extent, tends 
to or does deprive us of our liberties. It is an en- 
tering wedge toward state medicine. It may not b 
state medicine, but it.is county medicine. 

(7) Tt is unfair insomuch that if Dr. Jones 
connected with a health centre and Dr. Brown is not 
Dr. Jones will receive certain advantages of prestig 
and financial emolument, which will not be ope: 
to Dr. Brown, as it will advertise the one and con 
demn the other to obscurity. 

(8) It puts a large number of medical men on 
salary, and so does away with, or deprives them of 
initiative and individualism, and must to a certait 
extent in that way lower the morale of the medica 
profession. 

(9) It cannot command the best talent in the med 
ical profession. The state never can command th: 
best that is in the state, because the state will neve: 
pay the rewards which the individual will. No stat: 
or government ever has secured the best, except in th« 
emergency of war. 

(10) And finally, it is an additional burden to th: 
taxpayer. 





NEED OF HEALTH CENTRES* 
Even V. Detpney, M. D., CHAIRMAN 


Committee on Compulsory Health and Workmen’s Compe: 
sation Insurance Committee, Medical Society, County of 
New York. 

From time _ to 
amateur and_ professional uplifters have en 
deavored to prescribe for the political, indus 
trial and bodily ills of mankind, and not infrequent!) 
their prescriptions are based either upon an inac 
curate and incomplete investigation of all the fact: 
in the case with a resulting inaccurate diagnosis of th: 
underlying pathological condition, or upon an incom 
plete appreciation of the collateral effects upon not! 
cnly those whom they wish to assist but also upo! 
those whom they wish to assist them. In endeavorin 
to arrive at a proper conclusion as to the desirability 
of any proposition for the betterment of mankind, i! 
is absolutely necessary to very carefully consider and 
weigh all the facts in the case, their relation to eac! 


time, various and sundr 
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ether and to the surrounding elements of society; the 
nature and variety of the employment, the income, the 
mode of living, sanitation, environment, cost of food 
and clothing, medical attendance, drugs and medicines, 
the amount spent for these and other luxuries, for ex- 
travagance, for dissipations—mild, such as the movies, 
er more serious as for alcoholics, for irregularities 
such as gambling or immoralities. Until such a com- 
plete survey has been made, it will be utterly impos- 
sible to absolutely determine the need of the proposed 
measure. In making such a survey, it is imperative 
that the surveyors shall be thoroughly competent for 
the purpose—that they shall be those with the inclina- 
tion, training, and capability for the work and not 
as was the case a few years ago when it was proposed 
to utilize fourth-year high school students in making 
a sanitary survey of the West Side. In medical mat- 
, it is necessary that the surveyor shall be a 
hroad-minded, ripened and experienced physician in 
order that he may be capable of determining and 
weighing all the facts and of ascertaining whether 
or not the person is really in need of medical care 
and whether he will accept it, or whether he pre- 
fers to depend on home-treatment, quack medicines, 
“New Thought” or on “Christian Science.” In pro- 
moting the propaganda for health centres, these con- 
ditions do not seem to have been fulfilled. More- 
over, the propagandists seem not to have been able to 
appreciate the fact that prevention is better than 
cure; that their Utopian schemes are not calculated 
to prevent the incidence of disease which they want 
to relieve after they have already occurred. The 
sun, as he goes his daily rounds does not look down 
upon a race which has not been sorely tried by im- 
practical experiments to uplift and reform. From th< 
beginning of time, all men have had a willingness, if 
not an ambition, to help the poor and needy. But they 
usually prefer to help someone at a distance—like 
sending red flannel shirts to the Hottentots of Africa 
and not to help those nearby ; to attend to some other 
work and not to the work for which they were con- 
stituted and created. But the poor have not been 
helped; on the contrary, we are all being constantly 
and needlessly oppressed. Millions willing to work 
and care for themselves have been impoverished and 
pauperized, cruelly, needlessly, and wickedly by those 
who have pretended, and sometimes honestly, to want 
tc help them. 
lhe researches of your committee have shown that 
while the number of physicians in the rural districts 
is less than formerly, this change is due to the rural 
physicians moving to the cities and towns, because 
there they can more easily earn a reasonable living 
without such an immense expenditure of energy and 
vitality, and becau.e there are fewer recent graduates 
going to the rural districts. These re.ults are due to 
the more strenuous Jife of the medical practitioner in 
the rural districts; the question of fees and collec: 
tions; and to the fact that the true physician goes 
to see a sick person whether he can pay or not. The 
lessened number is also due-to the law of supply and 
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demand and whether the person demanding is willing 
to pay a reasonable price for the supply. The spread- 
ing abroad of the fact of the lessened number of 
physicians in the rural districts is due to the desire of 
the amateur and professional uplifters to arouse the 
enthusiasm and support of those who have been 
deemed to be “amiable weaklings in business mat- 
ters, easily gulled by piteous tales and flattering re- 
marks about the magnanimity of the profession,” and 
thus to inveigle them into supporting an impracticable 
and dangerous scheme. The general medical prac- 
titioner is the most altruistic person on the face of the 
earth—he is constantly striving to get and to keep his 
patients well and to thus lessen his own income. This 
is after he has entered into the practice of his pro- 
fession, but the average man is by nature concerned 
primarily and chiefly in those things which pertain to 
his own personal advantage. Almost no one, except 
the theological student, goes into a profession purely 
and solely “for the glory of God and the benefit 
of mankind,” and if the obstacles to the successful 
practice of medicine are increased by such 
schemes as compulsory health insurance, health centres, 
and state medicine, the quality of the men who will 
choose the medical profession will be materiaily re- 
duced and when that happens the whole people will 
suffer from their inefficiency. 

In the reports received in response to our cir- 
cular letter, your committee has found that on the 
average there are 2% hospitals in each county and 
that these have the confidence and support of the 
people; that the people in the rural districts get their 
physicians more easily, and the physicians te their pa- 
tients more easily, except when confronted by the 
deep snows of winter, on account of the ust of auto- 
mobiles and the “state roads” throughout the state. 
The majority of cases do not need the so-called ad- 
vantages of “group medicine” nor of hosrital treat- 
ment. All they need is a good, clean, well-lighted 
and well-ventilated room, good medical attention, and 
someone who is gentle, kind, neat, and fairly intelligent 
to take care of and to wait on them. A’l of these 
can be as well obtained in the rural districts as in the 
most aristocratic city hospital where the etpense per 
capita of keeping the patients is higher than it would 
be in the highest priced hotel in New York City. 
Moreover, even if it were necessary to have all the 
highly-qualified specialists specified in the propaganda 
for health centres, where would they be able to get 
real and not pseudo-specialists? Would they be made 
overnight as it is reported some of the specialists 
in this city are? Again, would the specialists agree 
on the diagnosis and treatment? If not, what sort 
of a predicament would the poor man be in? Sup- 
pose the ophthalmologist insisted that he had oculo- 
motor imbalance and must have his muscles cut; 
the rhinologist, that he must have his tonsils, ade- 
noids and turbinates removed and his ethmoids 
curetted; the dentist, that he should have all his teeth 
extracted; the otologist, that he should have a mastoid 
resection; the gastro-enterologist, that he should have 
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the “cobwebs in the attic” removed; the abdominal sur- 
geon, that he should have a gall-bladder resection and 
his appendix taken out; the urologist, that he should 
have an operation on his prostate and his “calibre” 
dilated; the proctologist that he should have his 
hemorrhoids removed and perhaps the lower end of 
the intestine resected. “What would the poor man 
do then?” Fortunately, he is not a woman, for if 
the gynecologist got hold of him, the Lord only 
knows that the end would be.” “Group medicine is not 
all it is cracked up to be.” One of our most 
honored members, recently deceased, told me of a pa- 
tient who came to his office, after having been to one 
of the highest priced diagnostic clinics and where she 
“took the whole course,” and informed him that they 
told her that “her condition was due to some as yet 
unidentified germ circulating in her blood.” 

The business of government is not to make men or 
to cure them, but to give them a free chance to 
make themselves, to take care of themselves, and 
te choose their own method of being treated when sick. 
That was the spirit on which this government was 
founded. That was the practice which developed the 
American pioneer and which distinguishes him from 
the European peasant. Individualism develops a breed 
of strong, self-reliant free-men. Socialism is simply 
a crutch for the half-free, half-dependent, or wholly 
dependent. The demand for it in America has grown 
in direct proportion as a number of unassimilated 
aliens has increased. Educated and coerced into the 
belief of the super-state, always subservient to some 
one, always dependent upon someone they conceive 
government to be omnipotent for good or for evil, 
and so they are easily led by agitators and dema- 
gogues in and out of office, and who are always seeking 
to increase their power—and their income. 

The highest degree of civilization is not indicated 
by the city having the greatest number of hospitals, 
almshouses, and insane asylums; not the one having 
the greatest, but the one having the least need of 
them. 

The State Department of Health was constituted 
for the following purposes: 

To supervise the sanitary engineering of the state, 
To investigate the causes of diseases, 
To prevent the spread of contagious and infectious 
diseases, 
collect vital statistics, 
educate the public in matters pertaining to health, 
supervise child hygiene, 
supervise public nursing, 
To supervise the tuberculous. 

Therefore, its purposes being prevention, it can 
best accomplish the purpose of its creation by perform- 
ing and adhering to these duties. The most injurious 
influences affecting the physical condition of young 
children arise from the habits, customs, and practices 
of the people themselves rather than upon external 
surroundings or conditions. The environment of the 
infant is its mother. Its health and physical fitness 
are dependent primarily upon her health, her capacity 
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for domesticity, and her knowledge of infant care 
and management. The causes of infant mortality 
are: Defective sanitation, bad housing, overcrowding, 
insufficient nutrition of the mother, want of lacta- 
tion, improper feeding, material ignorance of what is 
proper care, and hereditary vice; but the principal 
operating influence is the ignorance of the mother, and 
the remedy is the teaching of the mother. These 
duties properly belong to the Department of Health 
and if thoroughly and properly attended to will 
leave much less to do in the way of curing disease 
after these same children have grown up and have 
become adults. 

Of late years there has been too great a ten- 
dency to “put it up to the government” and too 
little to the person himself—the socialization of 
everything. Every attempt at nationalization includ- 
ing our own during the World War, has resulted in 
inefficiency and decreased production. Have not our 
own personal experiences proved this? Have we for- 
gotten the government control and operation of rail- 
roads, telegraphs and telephones? Is it not only re- 
cently that the telephone service has approximated in 
efficiency the standard set before the war? If we are 
to have governmental or state control, where are we to 
stop? Inasmuch as more than half of the ills of 
mankind are due to his eating, shall we have govern- 
ment control and operation of all the eating places? 
Shall we have institutions telling us where to eat, what 
to eat, when to eat, how much to eat and how to have 
it cooked? Shall we have public restaurants providing 
food without cost to all whether they can pay for it 
or not? Shall we have the same conditions regarding 
our clothing so that we shall be ordered what to wear 
and when we shall wear it? Will the clothes be fur- 
nished free? Do you think it will make women’s 
skirts any lower at the bottom or any higher at 
the top? Shall we have our games, entertainments 
and outings supervised and regulated by some super- 
vising agency which thinks it can best apportion them 
to our needs? Finally, shall we have our ideas and 
religion supervised and regulated by public agencies? 
Where then will be the boasted freedom of our 
country of which we are so proud? Is it not about 
time to call a halt to all these socialistic schemes? 
Is not the greatest efficiency through self-interest? 
Are not these simply the desires of someone to “put 
over” schemes for “fat jobs” or are they merely the 
maundering expression of the weak and incompetents 
to directly or indirectly get something for nothing? 


“What is a socialist? One who has yearnings 
For an equal division of unequal earnings; 

Idler, bungler, or both, he is willing 

To chuck in his kopeck and gobble your shilling.” 


The State Department of Health has been holding 
itinerant health clinics in various parts of the state, 
and the newspaper report of one held at Goshen states: 
“In the majority of cases the diagnoses of the local 


physicians were confirmed.” (New York Times, 
Sept. 12th, 1920.) That being the case what was the 
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need of these “health clinics?” I wish to most em- 
phatically register my protest against the idea that 
the country physicians are the ignoramuses ‘which so 
many of the city residents are so fond of assuming. 
On the contrary, they are at least equal to, if not more 
competent than the average city physician. They may 
not know so much about any one specialty but they 
have some knowledge of all the specialties and are 
better grounded in all-round medical practice. Being 
compelled to depend upon themselves, they have ac- 
quired a better understanding of the diseases that 
occur in their locality and how to treat them. Robert 
Koch, the discoverer of the tubercle bacillus, was an 
obscure country physician; and I am creditably in- 
formed that the “Mayo Brothers,” referred to in 
the State Department of Health’s propaganda letter, 
were never even hospital internes, but they settled in 
a small country town and have been the cause of its 
great growth on account of their success and fame. 
Moreover, this was done without any subsidized 
“health centres”. and was due entirely to skill and 
genius of these same country practitioners. 
' In conclusion: There is no need of “Health Centres” 
as outlined in the Sage-Machold Bill introduced into 
the State Legislature in March of this year; but there 
is a great and crying need for further means of edu- 
cating the public in the care and feeding of children 
and in matters pertaining to sanitation and to the 
prevention of disease and these are a part of the 
functions and duties of the Department of Health. 


“Better put a strong fence at the top of the cliff 
Than an ambulance down in the valley.” 


“’Twas a dangerous cliff, as they freely confessed, 
Though to walk near its crest was so pleasant; 

But over its terrible edge there had slipped 
A duke, and full many a peasant; 

So the people said something would have to be done 
But their projects did not all tally, 

Some said: ‘Put a fence round the edge of the cliff’; 
Some: ‘An ambulance down in the valley.’ 


“But the cry for the ambulance carried the day; 
For it spread through the neighborhood city; 

A fence may be useful or not, it is true 
But each heart became brimful of pity 

For those who slipped over the dangerous cliff; 
And the dwellers in highway and valley, 

Gave pounds and gave pence, not to put up a fence 
But an ambulance down in the valley. 


“For the cliff is all right if your careful, they said, 
And if folks even slip and are dropping, 
It isn’t the slipping that hurts them so much 
As the shock down below—when they’re stopping. 
So day after day, as these mishaps occurred, 
Quick forth would these rescuers rally, 
To pick up the victims who fell off the cliff 
With their ambulance down in the valley.” 
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Apply this to health centres: 


Better keep them all well than cure them when sick, 
For the results of experience are thrilling, 

To cure up the sick is good, but it’s better 
To prevent the people from illing. 

Better stop the cause and source of infection, 
Than add more men to death’s rally; 

“Better put a strong fence at the top of the cliff, 
Than an ambulance down in the valley.” 


134 W. Tist Street, 
New York City. 
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In coming here tonight I had expected only to 
speak if the opportunity arose. Dr. Rose, who was 
down to read a paper, has been taken ill this evening, 
so I came in his place. 

I want first to express my approval of the very 
excellent résumé by Dr. Hunt of the Health Centres 
Bill, and the impartial way in which he considered 
it. I think there has been a great deal of miscon- 
ception, as is usual in regard to any new measures of 
this sort. The question is as to what it would do. 

The way this bill came to be drafted is as follows: 
When the Public Health Law was revised in 1914, the 
Public Health Council was created, and to the Public 
Health Council, among other powers, was granted the 
power to determine the qualifications for health officers, 
sanitary supervisors, public health nurses and other 
public health officials. One of the first actions of the 
Public Health Council was to establish certain mini- 
mum education requirements for health officers; they 
provided that all health officers appointed after that 
time should have had a certain minimum education, 
amounting to a six weeks’ course, practically, in pub- 
lic health, and through the efforts of the Public Health 
Council provision was made at Columbia University, 
Bellevue Hospital Medical College, Albany Medical 
College at Albany, Syracuse Medical College at Syra- 
cuse, and the Buffalo Medical College in Buffalo, 
for giving these courses to public health officers. 
Since that time more than six hundred of the little 
over one thousand health officers we have in New 
York State have taken these courses, but when we 
came to the enforcement of these regulations one of 
the first and most insuperable stumbling blocks we 
found, was the fact that in many municipalities there 
was only one physician, and that this one physician 
was the health officer; and then we found further 
that many of these health officers were already far 
beyond the age limit. The Public Health Council 
had fixed an age limit of 65; physicians over 65 years 
of age were not to be eligible for appointment as 
health officers. But we found that in a large num- 
ber of municipalities there was only one physician, and 
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in many more the one physician was over 65 years 
of age. 

And then came the poliomyelitis epidemic of 1916, 
and then the influenza epidemic, and the war; and 
the demands which came to the Department of Health 
for medical assistance and nursing assistance from 
all quarters of the state, were so numerous and so 
urgent that first in 1916 and then again in 1918 the 
Governor authorized the expenditure of $50,000 by the 
State Department of Health, directed the Comptroller 
to borrow this money, and authorized the expendi- 
ture of this under the direction of the State Depart- 
ment of Health, to provide medical service and nurs- 
ing care in various municipalities of the state, where 
these were not available. 

And then we made a further study of the situation, 
and found that the drift from the country to the city 
had affected not only the rural population, the lay 
population, but had affected the medical population to 
a still greater exterit; that in many localities, where 
there had formerly been two or three physicians, the 
younger men had left; many of the men that went 
into service, when they returned from the service 
did not go back to the country where they had lived 
before, but having left the country and had something 
of another kind of life and association with their 
confréres, they were unwilling to go back to the 
country, and they want to the cities. And we found 
that the demand for medical service was more in- 
sistent and more widespread than ever. 

We then made a census of the physicians in prac- 
tice in twenty rural counties of the state. First we 
made a survey of Livingston County, which is a typical 
rural county of the best type. It is a very rich farm 
country, and was formerly a very fashionable county ; 
Geneseo, as many of you know, is there. In that 
country we found there were fifty-four physicians in 
practice. Of these fifty-four physicians only five 
had entered the practice of medicine or entered 
the county within five years. Some of those who en- 
tered the county in that five years had been in practice 
for many years before. But the average period of 
practice of the fifty-four physicians in that county was 
twenty-eight years. You will see what that means. 
The whole fifty-four physicians in that county had 
been in practice on an average twenty-eight years. 
That means, of course, that the physicians on an 
average in that county were over 50 years of age. 

The data of the American Medical Association has 
shown that the average life of the physicians of the 
courtry is about fifty-nine years; fifty-nine and a 
fraction. It means, in other words, that a large per- 
centage of the physicians in Livingston County will 
have retired or have died within the next eight or 
ten years. This was the first county that we studied. 

Then we made a survey of all of the rural counties 
of the state, all of the counties of the state in which 
there is not a city, and, taking all the rural counties 
of the state, we found that the average duration of 
practice of all the physicians in all the rural counties 
was over twenty-five years, and that less than three 
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per cent of the physicians in these rural counties had 
entered practice within the last five years. 

There have been sixty-eight municipalities in the 
state which have appealed to the State Department 
of Health within the last two years, to provide medical 
care because they had none. It was not that they 
had inadequate care, but because they had none. While 
the population of the rural counties has increased 
a little in the last twenty years—it is about four or 
five per cent—the total number of physicians in 
practice has decreased about 15 per cent, and these 
for the most part are the physicians who have been 
in practice there, who were in practice there previous 
to fifteen years ago. In other words, before the ad- 
vance in the requirements for medical education. 
When I graduated in medicine all that was required 
was two courses of lectures of four and a half 
months each. There were no preliminary require- 
ments for the study of medicine; any one could study 
medicine; only two courses of lectures of four and 
a half months, and registering with a physician for 
three years, was required. Now instead of that, as 
you know, there must be at least two years prelimi- 
nary to the study of medicine, and four years in 
medical school of at least eight months, and prac- 
tically every man who graduates in medicine must 
have a hospital training. As a matter of fact, I 
think 97 per cent of the men graduating from the 
medical schools in New Yrok State do have hospital 
training. 

You know very well that after men have spent 
these seven or eight years in preparing themselves 
for the practice of medicine, they will not willingly 
go into a rural community where they are absolutely 
cut off from association with their medical confréres. 
Now, mind you, that is the first thing, they are abso- 
lutely cut off from all association with their medical 
confréres. In the second place, they have absolutely 
no laboratory facilities of any kind. Those are the 
objectionable features. It ‘is not that they do not 
make a good living; as a matter of fact, they do ex- 
tremely well, they do far better relatively than a 
large number of the men in the cities. Put a man 
who has been properly trained and had hospital serv- 
ice will not go willingly into the practice of medicine 
of twenty-five or. thirty years ago. 

Just think for a moment what it would mean, if 
you were cut off absolutely from all kinds of labora- 
tory service and X-ray service. If you were cut off 
from all association with your colleagues, from all 
assistance from specialists, and you were left to 
practice everything—every specialty in surgery, med- 
icine, gynecology, obstetrics and everything else. In 
other words, you would be going back to the practice 
of medicine exactly as it was twenty-five or thirty or 
forty years ago. 

Now, that is exactly what the practice of medicine 
is in the rural districts of the state. I doubt if there 
is any one of us who would undertake this work; 
I am sure I would not. I would not be willing to go 
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into one of these rural districts and undertake the 
kind of work that those men have to do. They have 
to have a breadth of knowledge and a familiarity 
with all sorts of things, which none of us could have. 
But you cannot do the kind of work which modern 
medicine presupposes unless you have the oppor- 
tunities and facilities which modern medicine in- 
volves; and that is what they lack. There are some- 
thing like twenty-seven counties in the state where 
there are no laboratory facilities at all; and in the 
others to a large extent, excepting where there are 
cities of considerable size, the only laboratory fa- 
cilities available are those which are furnished by the 
public health laboratories, and they are confined to 
the diagnosis of diphtheria and tuberculosis; chiefly 
those, most of the Wassermann tests and other work 
being done at the laboratories which the State De- 
partment has. It was the discovery of this situation 
which led us to think more seriously about these 
conditions. 

Further than this, we find that not only is there 
lack of physicians, but there is lack of nurses. You 
cannot get nurses, they are not to be had. We have 
increased the number of public health nurses in New 
York State, outside of New York City, in the last 
six years from about 75 to nearly 1,100; there are 
nearly 1,100 public health nurses in the state now 
outside of New York City, but we have had the 
greatest difficulty in getting them. These are nurses 
who are employed by the local communities and by 
the counties, by the local Boards of Health, or in some 
instances by the Red Cross Chapters or by other 
voluntary organizations, but they are all doing public 
health nursing. ] 

But when it comes to getting nurses for private 
duty in rural districts it is almost impossible to do 
it, and if they can be obtained the cost is beyond the 
reach of most of the people. You know that now 
our nurses in the city are getting $5 or $6 a day, and 
many of them are unwilling to do more than twelve 
hours’ service. In serious illness they are not willing 
to do more than twelve hours’ service. That means 
that the nursing costs $10 or $12 a day, besides the 
board of the nurses, and when that is added to the 
cost of medical supplies and so on, it is entirely 
beyond the reach of the average resident of the rural 
districts. In other words, the demand for hospital 
facilities is becoming greater and greater. 

And that has been still further emphasized and 
intensified by the fact that domestic servants are not 
to be obtained at all. You know somewhat of the 
dufficulty of obtaining domestic servants in the city, 
but when you go into the smaller cities that is enor- 
mously increased, and when you go into the rural 
districts there are none at all; and so when an in- 
dividual becomes seriously ill in the rural districts 
there are no domestic servants, there are no nurses, 
and the doctor is eight or ten or twelve miles away, 
and you can imagine what the condition is. 

It was this situation which brought us to the con- 
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sideration of this bill. The Health Centres Bill as 
it stands, I drafted; I take the full responsibility for 
it. It was then submitted to the Public Health 
Council, and modified in various respects, and as thus 
modified it was presented to the Legislature. 

I want it quite clearly understood that this is not 
primarily public health legislation. I did not regard 
it so and do not regard it so, and have never re- 
garded it as such. There is a part of it which is 
public health legislation; it refers to the creation of 
health districts. The health districts may be the same 
as the health centre district, if the local authorities 
so decide, and there can be appointed a health officer 
over the local district, and a Health Board may be 
created for this district. It may be a county or it 
may be a part of a county. And in that sense it is a 
public health measure. 

The measure also provides that for the local health 
officers and health officers in the local districts, a 
certain compensation shall be provided by the state. 
These health officers in many of these districts get 
$50 to $100 a year; they get 10 cents per capita. 
They get $50 to $100, or $150 to $200 a year. And 
the only reason they got that is because in the Public 
Health Law we introduced the provision that the 
minimum compensation of a health officer should be 
not less than 10 cents per capita of the population 
served, and the next year a bill was introduced in 
the Legislature to repeal that, and we had the most 
bitter fight we have had since I have been in the State 
Commission of Health on that question, of the repeal 
of that provision of the Public Health Law which 
provided that the minimum compensation should be 
10 cents per capita. 

This bill increases this per capita allowance by 10 
cents, the state paying 10 cents, so that the per capita 
allowance in the smaller municipalities would be 20 
cents instead of 10 cents, as it is now. In that sense, 
so far as that is concerned, it is a public health meas- 
ure. The other provisions are not primarily public 
health provisions at all, but it is an attempt to pro- 
vide medical service in the state where it 
wanting. 

I just want to say one or two things more—and 
in that sense I am not interested in it excepting as I 
am interésted in a general way in public welfare. We 
were discussing this the other night at the Harvard 
Medical Society, and Dr. Dadmun spoke of a certain 
doctor coming in to his church where a man was 
preaching. On the request to remain, he turned to 
his friend and asked, “How long has he been preach- 
ing?” The friend said, “He has been preaching thirty 
years.” “Well,” replied the doctor, “in that case I 
think he won’t go on much longer, and I think I will 
stay.” I thought that particularly pat, because I 
have been in public health almost thirty years, and I 
won’t stay much longer, I don’t think. So that as 
far as I am concerned it does not concern me pri- 
marily or particularly. 

But I do want to emphasize one or two things 
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strongly. That is, that the medical profession has 
been very unfortunate, I think, in the general attitude 
which it has taken. Perhaps you do not remember 
it, but I remember seven years ago speaking at a 
meeting in this hall, when you were discussing the 
supervision of venereal diseases, in which three or 
four papers were read attacking the action of the 
City Board of Health with reference to the super- 
vision of the venereal diseases. I remember at that 
same time committecs were appointed by the Medical 
Boards of the City Hospital, the Metropolitan Hos- 
pital and the Kings County Hospital, and these three 
committees forming a joint committee went to the 
Mayor and asked him to intervene and to compel the 
Health Board to rescind its action looking toward 
the supervision of venereal diseases. And all that 
the Health Board required then, or asked then, was 
that cases of venereal disease under treatment in gen- 
eral hospitals and in dispensaries should be reported 
to the Health Department, it providing laboratory 
facilities for the diagnosis of venereal diseases. 

Nothing could have been sharper than the criticism 
at that time on the action of the Board of Health, 
or more general than the demand of the medical 
profession for the rescinding of that action. That was 
exactly what happened with regard to tuberculosis 
years ago, and I spent a good part of the winters of 
1898 and 1899, and part of 1900 in Albany, trying to 
prevent the enactment of legislation which was init- 
iated by the New York County Medical Society for 
withdrawing the power from the New York City Board 
of Health to deal with tuberculosis at all. The New 
York County Medical Society at that time wanted to 
take away from the health authorities the power to 
deal with tuberculosis. At the present time, I think, 
in the state and city laboratories there are about 25,- 
600 Wassermann tests made a month. Seven years 
ago the work was just begun. 

Now the general attitude of the medical profession 
is part of the kind of work that they do; the fact that 
a physician is generally so absorbed in what he is 
doing, his own work and the work with his own 
patients, that he does not look out and get a broad 
view of the situation as it exists in the state, and his 
attitude, the natural attitude, is one of obstruction. 
Now, I do not venture to maintain, nor would I for 
one moment argue, that the health centres legislation 
which was introduced last year is model legislation. 
It was the best that we were able to devise at that 
time. The need for it exists. Now, no action which 
this Society, the Academy of Medicine, or the pro- 
fession of medicine in this state may take—no action 
of a negative kind is going to change that situation, 
and if we do not change it somebody else will take 
action to meet this condition. If you know anything 
about Albany, or if you know anything about the 
Legislature, you know that the control of the Legis- 
lature does not rest in New York City nor in Buffalo 
nor in Rochester, but it rests with the farmers in 
the rural districts, and when they decide that they 
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want some particular legislation they will have it. 
It does not make any difference whether the medical 
profession want it or whether they do not want it, 
it will be enacted, because it is the farmers who 
control the Legislature; they control the Republican 
vote. 

Now, the thing for the medical profession to do, 
in my judgment, is not to come to Albany, as they 
always have done, if they came at all—generally they 
did not come at all, to obstruct something or to op- 
pose something. The thing to do, in my judgment, 
is for the medical profession to get together and ta 
propose something constructive. If this is not what 
they want, then let them propose something that is 
better, and which will meet the situation in the city 
and in the country districts. Do not go as obstruc- 
tionists always. That is what the Legislature will 
tell you; “the medical profession always come here 
to oppose; they never have had anything to propose.” 
And unfortunately they have not, as a rule, shown 
very great activity even when their vital interests 
were involved. 

Year after year we have had a bill before the 
Legislature legalizing the practice of chiropractic. 
Year after year the Department of Health has had 
considerable influence in Albany, and the Department 
of Health has opposed these bills before the com- 
mittees, and either the bills have not been reported 
out at all from the Public Health Committee in one 
House, either the Senate or the Assembly, or if they 
were reported out they never came to a vote. 

But last winter the situation was different. The 
chiropractors gained a good deal of power, and they 
raised a considerable amount of money, and they 
retained competent legal counsel, and they had a good 
deal of influence in a community where one of the 
leaders in the Legislature lived—in fact, he was the 
leader in one of the branches of the Legislature; and 
the result was that we saw very early that the Chiro- 
practic Bill was going to pass the Legislature, and 
we notified every prominent county medical society 
in this state, we notified the President and the Chair- 
man of the Comitia Minora of the New York County 
Medical Society, the Kings County Medical Society 
and all of the others, and we implored them to send 
representatives to the joint hearing in Albany to op- 
pose that legislation. And what happened? Not one 
single person appeared; not one single person. 

The only opposition that came was that of the 
New York State Department of Health and the State 
Department of Education. We asked Dr. Rooney to 
also come and appear, but he said he was not author- 
ized; he was not on the Legislative Committee, but 
would come and appear for us if we desired it. 

Now if your Comitia Minora, or some special com- 
mittee, will study the situation and offer constructive 
legislation or constructive criticism, that is what we 
want. But you may be quite sure that the attitude of 
single opposition will not much longer be effective. 
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IMPENDING PUBLIC HEALTH LEGISLATION* 
Henry Lyte Winter, M. D. 
CORNWALL, N, Y. 


I came here tonight on the invitation of your Presi- 
dent, but more for the purpose of learning what the 
attitude of this County Society might be in reference 
to impending public health legislation than to impart 
any information, except possibly on one or two minot 
points. The officers and chairmen of the standing 
committees of fhe State Society have a great deal of 
trouble many times because we are not conversant 
with the attitude of the various county societies 
throughout the state. We have frequently thought 
we were doing the right thing, and have taken action 
which we found out subsequently was opposed by some 
of the larger or smaller county societies. Now I think 
there ought to be some method established in the 
several county societies which would help out the 
chairmen of the standing committees in the State 
Society, by giving them the information they need. 

It would seem a good plan for the Secretary of 
this and every other county society to be instructed 
to send full reports to the Editor of the State Journal 
of any action taken by the societies upon public health 
matters. Those reports should be sufficiently enlarged 
upon to convey the attitude and desires of the socie- 
ties, not merely reports as to whether they voted for or 
against a measure, but containing enough of the dis- 
cussion so that the information might go broadcast 
through the state, and might carry to us, the chair- 
mien of the State Society committees, enough informa- 
tion to help us in taking whatever action we have to 
take. 

The Committee on Medical Economics of the State 
Society expects or hopes soon to be able to meet with 
representatives from all the county societies and take 
up these several matters which will probably come 
before the legislature, in a manner which will be 
satisfactory to the various parts of the state. The 
interests are so different throughout the state that we 
need some system of this kind. 

I want to say a few words tonight about three sub- 
jects: first, the annual Re-registration Bill which will 
come up, then this Health Centre Bill which has 
already been so well discussed, and the Chiropractic 
Bill. 

Health Insurance has been pretty thoroughly dis- 
cussed and it, too, will probably come up this year. 
I think we all know where we stand on Health In- 
surance, and I do not imagine that there is the least 
particle of danger of such a bill going through the 
present Legislature. I do not think we need have 
any anxiety on that matter. 

The annual Re-registration Bill that I am going 
to speak of again is a very good illustration of the 
point that I was trying to make a few minutes ago, 
of the necessity of a State Society Committeeman 
being familiar with the county societies’ desires. As 
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the Chairman of the former Intermediary Committee, 
before the establishment of the Economic Committee 
in the State Society, I met with Dr. Downing and 
others and we went into this annual Re-registration 
Bill very thoroughly. I went around to different parts 
of the state and talked about it. I came down here, 
and I do not know whether you all remember how 
badly I was condemned or not, but I was, and so was 
everyone else who came down for that bill. New 
York County did not want it. I do not know whether 
New York County wants it yet or not. 

But it is a bill that will probably come up again 
this year. I am not talking in favor of it tonight, 
although I am in favor of it; but what I want to say 
to you is that this will come up. Similar bills have 
been in force for several years with the dentists and 
the veterinarians. I belieye the dentists and vet- 
erinarians like the result. They have had the effect 
oi driving out of dental practice some of those dental 
parlors and other fraudulent dental interests, and they 
have put out of business a lot of unregistered or un- 
licensed veterinarians. 

I want to mention briefly that there are two things 
which this bill certainly does to the medical profession 
which are objectionable. The first thing it does, with 
its annual Re-registration, is to take away what is a 
life-long privilege of the practice of medicine, and 
to make it an annual thing, contingent upon re- 
registration. As far as I see there is no objection 
to that, except that if you forget to register you are 
temporarily out of business; but you can get back 
into it. The other thing is that it charges the medical 
profession a fee for the protection of the public. 
Those two things are objectionable. There are other 
factors which to my mind offset these objections. 

The way in which the law has been worked out 
with the dentists and with the veterinarians is this: 
The dentist who registers under the Annual Re- 
registration Law receives from the State Board of 
Regents or the State Department of Education a list 
of the licensed dentists in his vicinity. If some dentist 
next door to him is practising dentistry and his name 
is not on that list, he is requested to write to the 
Department or to the Board of Regents and inquire 
why Dr. Smith is not on the l'st that was sent to him. 
That is all he has to do, but he is asked to do that. 
The State Department takes up the question of Dr. 
Smith’s practising. If he is registered and it is simply 
an oversight that his name was not on the list, the 
dentist is so notified and Dr. Smith goes on with his 
practice. If he is an illegal practitioner of dentistry 
the Attorney General of the State undertakes to get 
evidence and to prosecute him. In that way the legal 
practitioner of dentistry is protected against the illegal 
one, without any particular effort on his part, and 
without having to depend upon local district attorneys ; 
or without being met by a local district attorney 
with the statement that, “If you will bring me the 
evidence of illegal practice I will be glad to prosecute 
the offender.” 

When we consider the Health Centres Bill it seems 
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to me that we are facing a condition which is very 
important. There have been statements made as to 
the necessity for some kind of further care for the 
sick. Now, if the sick need further care, nobody 
ought to be more anxious to give it to them than the 
medical men. I have gone over some parts of the 
state as carefully as I could. I have not been into the 
extreme rural districts, such as Livingston County, 
for instance. I do not know the geographical arrange- 
ment there; but I do know that in the southern sec- 
tion of the state, south of Albany, with which I am 
more familiar than with any other part, the conditions 
are not apparently as bad as would appear from the 
statements of representatives of the State Department 
of Health. 

A good deal of my work is consulting work through 
that section of the state, and I meet a great many 
country doctors; and they are pretty good all-around 
men, as Dr. Biggs has said. The country doctor is a 
good diagnostician, he has got a lot of good sense, 
and he follows up his cases very well indeed. He 
ordinarily makes a pretty good diagnosis, and he is 
ordinarily willing to have consultation if he can get 
it. The only criticism which I have to offer of him 
is that he appears to hesitate to call his neighbor in 
consultation. I do not think that he gets together 
with his fellow practitioners in his own town often 
enough. 

In the statistics which were published in the Journal 
of the State Society some time ago, which resulted 
from a questionnaire sent out by the Committee .on 
Economics of the State Society relative to the incomes 
of doctors, I.noted that there were a great many 
men throughout the state who were engaged as part 
time specialists, which means that they are especially 
interested and in all probability especially competent 
in certain lines of work; more competent than the 
ordinary man to make detailed diagnoses in some 
difficult cases in their particular lines of work. So 
that, judged from those statistics and from what I 
know of the country, reasonably good consultants are 
obtainable throughout the rural districts, where there 
are no cities but only goodsized towns, because I 
found a great many of those part time specialists who 
are living in communities af 5,000, 6,000 or 7,000 
people. 

The present condition of the roads, transportation 
facilities, the automobile, make it possible for patients 
to be moved much greater distances than was possible 
a few years ago and for physicians to travel much 
greater distances, so that it is very much easier for 
the rural resident to get in touch with special advice 
than it used to be. Of course, the rural patient is 
a longer way from his doctor than the city patient is, 
and possibly he does not have as many calls made 
upon him, but he gets along reasonably well and, in 
my experience, does not suffer from neglect. I do 
not think the death rate is any higher, and the mor- 
bidity rate apparently is not higher. 

The Health Centres Bill proposes to do certain 
things to cake care of these districts. I infer that the 
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clinic which was held under the auspices of the State 
Department of Health at Goshen, in Orange County, 
in August of this last year, was an experiment by the 
Health Department as to the kind of work which 
would be of advantage in the rural community. I at- 
tended that clinic. I was very courteously received 
by the Director, who spent a good deal more time 
with me than he could afford to, I know, and I went 
over the work that was going on rather more carefully 
than the casual visitor could have done. The staff of 
medical men who were there to do the work was 
excellent. Some of them are my personal friends. 
They were all good men, but they were not any better 
men than were available in the immediate vicinity in 
which the clinic was held. 

That brings up the point which Dr. Hunt made a 
few minutes ago, that when a man is designated by 
the State Department of Health as a specialist in a 
particular line, he gets a certain amount of prestige 
from that which he probably does not deserve, above 
his neighbor who is not so designated by the State 
Department of Health. There was some criticism 
by the local men of the singling out of these other 
men as a little bit better or a little bit above the local 
practitioner. 

This clinic was held for three days. The chem- 
ical laboratory equipment was very good; the X-ray 
laboratory equipment was very poor. The equipment 
may have been good enough, but it did not work very 
well; the results were not satisfactory. They ex- 
amined a great many urine and blood specimens in 
the laboratory, and I believe they were well done. 
The work that was done in the various departments, 
by the men in charge of them, I can only sum up by 
telling you of reports which were made at the meet- 
ing of the Orange County Medical Society in the early 
part of this month. I attended that meeting and 
listened to them. 

Three men reported 90 patients referred to the 
clinic, with the following results, that out of the 90 
patients referred, on 7 they had information which 
was helpful to the physicians but on the 83 no diag- 
nostic aid was secured by referring these patients. 
This carries no criticism of the work of the doctors 
of the clinic. It is, to my mind, merely an evidence 
that the clinic was not necessary. The local men had 
already exhausted diagnostic methods and had made 
diagnoses, which the clinic merely confirmed. In 
other words the residents of the Goshen district were 
well taken care of by the local physicians. 

One man having referred an old poliomeylitis case 
was told to send him to Boston and have a tenotomy 
done. Now I think they do tenotomies in New York; 
I do not know, but I fhink I have heard of it. This 
particular advice is another evidence of the possible 
injustice to others when the officially designated 
specialist enters the field of practice. 

As far as the medical profession of Orange County 
was concerned, apparently, from their reports, the 
clinic was of no particular service to them; that is, 
they had few cases in which they were aided. I had 
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two men tell me—they did not speak at the meeting, 
they told me afterward—that they had sent patients 
there and they had been satisfied with the returns 
which they got. I asked them to send me their 
reports, but I have not received them up to the 
present time. 

There is another point which I wish to bring out 
in reference to this clinic, and that is that these gentle- 
men who attended and took charge of the work 
received for their compensation $25.00 per day. Now, 
they were away from their work for three days each. 
No man can afford to be away from his work for 
three consecutive days for $25.00 a day. It simply 
means that the medical men in this particular instance 
were bearing the expense of the clinic there, just the 
same as they bear it in dispensaries in the cities. 
They were giving up their time for inadequate com- 
pensation. It seems to me that that is an economic 
point that we should make in considering, if these 
clinics are established, how they should be managed. 

Now, then, we have been objecting; I do not know 
whether we can offer any constructive criticism or 
not, but I am going to try. My experience with the 
country doctor and the country patient, is not that the 
latter gets inadequate medical attention. The medical 
attention is just as good as it is in New York City. 
If laboratory facilities were near at hand to help in 
diagnosis, the doctor would make just as good a 
diagnosis as he does anywhere else. But the trouble 
is—and this is true in New York as well as it is in 


the country—that the cases are not properly followed 
up. I would like to make a point of differentiation 


between actual medical service and social service, as 
you might call it. Suppose I have an epileptic come 
to my office from a family that is not able to keep 
a special nurse. This patient receives medical treat- 
ment, he gets advice regarding his diet and his ex- 
ercise and his way of living. He can take his bromides 
and other medication and it will not do him very 
much good unless his general hygienic condition is 
taken care of, unless he follows out the régime which 
I lay down. At this point some trained person can 
take up the work and help the patient. That work 
can be done by a visiting nurse. 

Take another example, an acute tonsillitis. We 
know that cariac conditions following acute conditions 
of the throat are common. We also know that over- 
activity and carelessness haye something to do with 
the development of the secondary conditions. If the 
patient gets about too soon, is fed improperly, is not 
given sufficient air and sunshine he is liable to get 
up a heart condition. It is not necessary that this 
should be left to the doctor. It can be done better 
by a visiting nurse working under the doctor’s direc- 
tion, 

The work the doctor does is to make his diagnosis 
and outline the treatment, and then comes in what I 
would be glad to call a medico-social plan of super- 
vision and. control. Ifyou will give the country 
districts laboratories,.if you will. give them a labora- 
tory technician, and if you.,will, give them properly 
trained public health nurses, you will not need a state 
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subsidized medical profession. It will not be neces- 
sary for the salaries of the medical profession to be 
fixed by anybody, because they will not need salaries. 

It does not make any difference what you call it 
—state medicine or county medicine—as long as the 
medical profession is salaried, as long as it is sub- 
sidized by no matter whom, it is going to keep the 
right kind of young men out of it. I believe that this 
sort of system can be followed up with success, and 
leave the doctor alone; let him continue his present 
relation with his patient. The patient is going to 
get along all right, the doctor is not going to be sub- 
sidized, and you can get men to go into the rural 
communities if you give them an opportunity to fol- 
low up their work and know what they are doing. 
The country is not a bad place to live in. 

Before concluding, I want to refer briefly to the 
Chiropractic Bill. I am only using that as a means 
to get in a suggestion which I. have to make. I took 
this up with Mr. Whiteside briefly, asking him his 
opinion. It is my opinion that if we amend the 
Medical Practice Act so that no matter what a man 
wants to practice, whether it is chiropractic or any 
other thing, he can do so provided he passes the same 
examination in other things as we do. It will be a 
good thing for the profession. You know we elimi- 
nated the osteopaths when we made the General Med- 
ical Examining Board and put an osteopath on it, 
and it made it necessary for the osteopaths to pass 
the same examinations that we were compelled to 
pass, and to have the same educational requirements 
for entrance to practice. 

Now, then, if you make this a specific act against 
the chiropractor it will probably make it necessary— 
because bills cannot be retroactive, notwithstanding 
the fact that the chiropractors are illegally practising 
—to license every chiropractor who now has his sign 
out; but if you put it through regardless of the chiro- 
practor and get it on the statute books before the 
chiropractor is recognized as such, then you will have 
a good Medical Practice Act, which will protect us 
from practitioners of that character for all time. 

I think that this Society and the State Society ought 
tc make every effort to get behind a bill of that 
character, and make it general—do not make it against 
the chiropractor; and I do not believe we would have 
very much trouble in putting it through. Of course, 
the quacks would all fight us, but still I believe it 
could be done. 





DISCUSSION* 
Grorce W. Wuitesive, Esq. 
Counsel, Medical Society, County of New York. 

I have no prepared paper or speech. My purpose 
is, as far as I can, to cover briefly the ground that 
has been covered so ably by the other speakers, but 
possibly from a different angle. 

I was greatly interested in the discussion by the 
Health Commissioner and the interest shown by that 
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department in this problem; an attempt, a sincere at- 
tempt, to make a study of a situation that they regard 
as serious. Of course, apparently this whole question 
is made to appear as a rural question, and I do not 
know whether upstate they are holding meetings on 
it or not, or whether they are wildly excited about 
it, or demanding this form of relief. Let us hear 
from the rural districts on this matter. 

Of course, we have to look at this great problem 
cof medicine in the state from the point of view of 
the entire state, and get away as far as possible from 
sectionalism, get away from the political idea that 
has done a great deal to put on the statute books of 
this state poor legislation, both in medicine and in 
other branches,—the idea of truckling to a certain 
class in the community, truckling to the farmer or 
to the laboring man, legislating for a class. The time 
has come, it seems to’ me, when we must get away 
from that idea, and we must regard the welfare of 
the entire people of the state, and not simply some 
privilege-seeking class in the community. 

The first thing that impresses me in this Health 
Centres Bill is that it is largely designed to treat the 
question from the class point of view. I think, how- 
ever, that back of it are absolutely sincere motives. 
I was deeply impressed with the sincerity of the 
speaker who explained the origin of the bill, At the 
same time—it may not be conscious, and I do not 
believe it is—back of that bill is a great idea, the 
idea of forcing upon the medical profession a com- 
bination of effort on their part. The weakness that 


we have displayed heretofore in legislative matters 
has been due in part, it seems to me, to an inability 
to function as a combination, to express the con- 


gregated judgment of a great profession. We have 
had too much individual expression of opinion. The 
practice of medicine has been for so long a matter 
of the individual and so different in its development 
from the development we have found in industry. In 
industry the tendency has been toward combination, 
and where government has come in and intervened 
against combination, it has been because the combina- 
tion had acquired such power that it was becoming 
almost a superstate, and required curbing by the gov- 
ernment. We have not reached that point in medicine. 
We have no ill-effects suffered from medical com- 
bination, because at present it does not sufficiently 
function as a combination. The great function of 
medical organization in the State Society and in the 
various county societies, it seems to me, is to permit 
the expression of judgment of a great profession, 
and to blot out the little differences here and there, 
to express a firm, fundamental primary principle, and 
omit many of the irrelevancies or the details that 
only cause controversy. 

Now, are we going to express on the Health 
Centres Bill a judgment on the fundamental prop- 
osition, to wit, a proposition that a certain part of the 
community shall be the recipients of a certain form 
of combined medical assistance, a combination of 
medical men not of their choosing, not initiated by 
them, not proposed by them, but rather initiated and 
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controlled by purely governmental sources? That 
seems to me to be the fundamental question in this 
Health Centres matter. It may be a wise thing that 
this bill has come up to impress upon the profession 
the need of some form of united effort, possibly, in 
the pretice of your art. We have had the efficacy of 
that form, that combination, in all of our hospital 
work, demonstrated during the war. We have hun- 
dreds of modern large centres, where such group 
systems are. in operation. Whether or not that is to 
become general, whether it can be adapted to the 
needs of the public, seems to me to be the leading 
question. 

I do not think there is any difficulty in supplying 
the demand for doctors up the state, if the inhabitants 
there need the attention. You might as well, it seems 
to me, establish through the Health Department, em- 
ployment agencies throughout the state, to furnish 
cooks and domestic servants, who are just as scarce 
there apparently as doctors are, as to furnish doctors 
by that system. Let us supply the country, if you 
please, for the purpose of argument, all through, and 
you will find that in every department of life—and 
medicine is only one department of life—you would 
have to follow out the same principle of constant 
supply, of constant organization of very expensive 
forms of operation, to meet what apparently is not a 
great demand. 

As far as going into the rural districts is concerned, 
doubtless the rural districts will soon be served, under 
the progress being made by airplane. It will be but 
a few years when from cities 100 miles distant there 
will be constant means of transit, and such methods 
of furnishing medical help in emergency. I have very 
little doubt about it in my own mind, and I think 
that these centres that this bill would create in certain 
localities would soon become obsolete. I think, how- 
ever, that there is nothing better than a discussion 
of this subject in the medical profession. It may 
awake the profession to the need of some united effort 
on its part. 

The placing of the profession on the wage basis 
would soon follow the general operation of a Health 
Centre law. I have already written on that subject 
briefly, and have expressed a firm conviction. The 
last thing you want in the practice of medicine is a 
wage plan. You may find it necessary, as we do in 
law, to change the method of operating, so that you 
have the benefits of organization in your work. At 
one time not far back one lawyer did all the work, 
from the writing of the pleadings to the writing of 
the brief, the argument and trial of a case. The 
lawyer today has found it necessary to build up an 
organization of other lawyers with him, some of 
whom are on a parity with him, others of whom are 
employed by him, to do a great deal of the detail 
work and as a result we have wonderful law organ- 
izations in the large cities today. They are built on 
a plan of absolute business efficiency. They are busi- 
ness propositions, and necessarily so, to meet the 
demands of a great commercial centre like New York. 
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The time may come, possibly, when there may be 
such combinations of physicians as there now are 
lawyers in the law, and wherein the men may come 
up and graduate from a relationship of employee to 
that of partner. I do not believe there ever will be, 
however, in medicine, a recognized corporate practice 
of medicine other than one which perhaps must always 
exist, such as you have in the case of hospitals. I 
think thesmedical profession, as far as its organiza- 
tion is concerned, the organization of its efforts and 
its contact with the public, the treatment of its cases, 
is undergoing a change. I think that in a very few 
years radical differences have developed between the 
conditions that existed then and those that exist today. 

I merely suggest these matters as subjects of pos- 
sible consideration. Of course, we are accustomed 
to revolutionary changes in this form of government 
of ours, but peaceful revolutionary changes. We 
have had constitutional amendments by which the 
taxing power of the government has been made enor- 
mous, so that it might practically mean a capital tax, 
so that the accumulation of swollen fortunes can be 
checked. We have extended government powers enor- 
mously, and the exercise of police power of govern- 
ment today is greater than it ever was before. The 
courts are timid about interfering with any legisla- 
tive act that finds its sanction in the police power. 
It is a wonderful thing, that practically overrides all 
constitutional limitations, if the subject matter on 
which it operates has reasonable relationship to the 
power that is exercised. That is all the courts in- 
quire into. They will not judicially review whether 
or not the Legislature should have exercised that 
power. 

That is a thing that we have to watch jealously in 
this country today. The exercise of the police power 
over the medical profession is a thing that in the 
future will have to be jealously watched by the pro- 
fession, and not simply obstructive measures or 
tactics resorted to to meet the exercise of police powers 
by the state that are detrimental to the profession, 
but to build up through the organization which you 
now have, through the committees that you now have, 
a constructive program for beneficial legislation that 
will call upon the state to exercise its police power 
in behalf of the great public and also not to the 
detriment of the medical profession. 

There was a slight reference made to the subject 
of Chiropractic, as to the position of the County So- 
ciety in this county on that subject. I would like to 
state briefly that when that matter was before the 
Governor for his consideration there was, I should 
say, a trainload of physicians from New York and 
Kings and Queens, and various boroughs of this city 
and from many rural districts, and I had the pleasure 
of enjoying the day with them, and it was my priv- 
ilege likewise to be called upon by the Governor to 
speak on the chiropractic measure, and to present 
legal arguments against it, and he seemed to receive 
the arguments that indicated he was strongly im- 
pressed. 
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DISCUSSION ON HEALTH CENTRES* 

Dr. J. Milton Mabbott: I would like to just com- 
ment on the Health Commissioner’s statement that we 
never did anything but oppose. In the first place, he 
even himself mentioned one occasion when we did 
not oppose. I do not know why we should not regu- 
larly oppose anything which is objectionable. Men, 
and women too, have votes in this country, and I 
do not know why we should not vote in every election, 
vote the way our consciences tell us to vote, state 
how we are going to vote if we wish to, or be pro- 
tected by the secret ballot if we prefer not to state how 
we intend to vote. 

Dr. L. W. Zwisohn: Our State Commissioner of 
Health said that the trouble with the medical profes- 
sion is that we always go to Albany to oppose, not 
to construct. It seems strange to me that we, as a 
medical body, legalized by the state—we are practising 
medicine under the protection of the state, and no man 
can practice medicine unless he gets a license from 
the state—should be assumed to always meet as a 
body of criminals. Laws have been introduced into 
the legislature from year to year which are against 
the medical man to whom the state gave the license to 
practice medicine. Of course we must oppose these 
bills. Bills are introduced in favor of osteopaths, 
chiropractors and other outlandish cults and if we 
do not oppose them we fail to do our duty. 

In the proposition for health centres, it is not only 
whether there are good points or bad points; it is 
merely a wedge, and a wedge for state medicine. If 


state medicine is a good thing, let us have it and not 


a wedge. The Commissioner argues that it is going 
to be passed anyway. Five years ago when the fad 
for compulsory health insurance first came into vogue, 
the medical profession were up against it, and ex- 
cept for a few men, did not know where they stood 
on the subject. Those who were in favor of it said: 
“It is going to be passed, what is the use of fighting 
against it?” But a few men started the opposition, 
showed the injury it would do to the medical profes- 
sion and to the public, and said it shall not pass. 
The medical profession combined against it, and it did 
not pass. It is no argument to say a thing is inevit- 
able. We must oppose anything that is not for the 
public welfare; and any legislation which is for sec- 
tional or class interests is not for the public good; 
any law which we should favor, should be a general, 
not a class law. It would be well if the State Com- 
missioner of Health, who is one of the most conscien- 
tious men that lives, and who I know means well, 
should go to the Legislature and tell them: “Do not 
introduce any bill affecting the medical profession 
unless you first go to them with it and let them pass 
on its merits;” then if it is good for the profession 
and the general public, we will never oppose it.” 
Dr. Henry S. Stark: 1 think the Health Centres Bill 
is the Health Insurance Bill in disguise with all the 
obnoxious features which the Health Insurance Bill 
had, and which involved the expenditure of millions 


*Courtesy of the Medical Society of the State of New York. 
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and millions of dollars. The financing of the Sage- 
Machold bill would mean the settling of millions of 
dollars upon the rural population. I do not absolutely 
know, but I have my doubts whether the state is pre- 
pared for such an expenditure. Moreover, it would 
put into the hands of the Health Commissioner of 
the State of New York, untold power. I would be 
willing to put such powers into the hands of the 
present active incumbent of that office today, but I 
would hesitate to put such powers into the hands” of 
an unknown political doctor. The enactment of such 
a bill into a law would mean that many physicians in 
the rural districts would be put out of commission 
and have their means of earning a livelihood taken 
away from them. What medical man could put him- 
self in competition with such a picturesque con- 
trivance as was exhibited at Goshen, known as the 
Healthmobile, and of which I know something? It 
was claimed to be a great success because the whole 
population turned out to see it. Well, they turned 
out to see it for the same reason that they turn out 
to see the circus when it comes to town. It aims to 
alleviate the inconveniences and disadvantages of the 
rural physician, but those disadvantages are not as 
great.as are pictured by the Health Commissioner and 
the other proponents of the Health Centres Bill. Mr. 
Whiteside has stated that the automobile has anni- 
hilated distances and that the aeroplane will annihilate 
distances in the futuré. The country physician and 


the patients are not affected by distances as formerly. 
We, New York physicians, sometimes travel greater 


distances than do the rural physicians. Yesterday, I made 
calls in Bath Beach, Brooklyn, and the ._Bronx—a 
distance of fifteen miles—and I thought nothing of it. 
The country physician's life is a better one today than 
formerly. Of course he is unfortunate in one respect— 
he never, or rarely can rise to a position of great 
eminence. Of course the country physician grows old 
in service, he grows gray and hoary in the service. 
Dr. Biggs says the average country physician has been 
27 years in the service and has gotten to be 50, 55, or 
60 years of age. I can only ask Dr. Biggs to re- 
member that he may be 50 years of age, that he may 
have been 25 or 30 years in service, both as a prac- 
ticing physician and as a public official. There is a 
great difference in country practice from what it was 
in years gone by. Then, in a crucial moment, the 
country patient had to travel long distances to be 
operated on, usually to New York City. Now, things 
are quite different. In almost every town and second 
or third class city, you have not only good hospitals, 
but you have good specialists and the New York 
specialists are feeling this very much. It has re- 
minded me more than once that New York City is 
losing ground as a medical centre. But this Health 
Centres Bill is an obnoxious thirg both to the physi- 
cians and the public in the rural districts, and this 
society has already, a number of months ago, gone on 
record is being opposed to it and IT hope it will do so 
again tcnight. 
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Dr. E. L. Hunt, in closing: I have been very much 
interested in what has been said bere tonight, be- 
cause it has been identically the same thing which | 
heard this fall from here to Buffalo—from one end of 
the state to the other. I think the key-note of the 
evening’s discussion is the need of organization and 
the need of constructiveness. Now, the ws, to obtain 
constructive measures is by small bodies, and I think if 
this matter were referred to a small committee made 
up of representatives of the State Department of 
Health and made up of representatives of the medical 
profession, a great deal more would be accomplished 
than by taking up our time by discussing it. There is a 
great deal to be said, both pro and con, and I think that 
the man of vision will for the present steer a middle- 
of-the-road course. 


DIScuSSION 


Dr. E. V. Delphey, in closing: I am one of those 
who are sorry that the hour is so late for there is yet 
much which ought to be said on the subject. In the 
first place, it depends upon a man’s position what 
standpoint he takes on a matter of this kind. For 
example, a salaried man looks upon a matter from 
an entirely different point of view than does a man 
who is dealing directly with the public and is getting 
his income therefrom. For the last 8 or 9 months, 
I have been a salaried man, and I begin to see how 
he looks at things, but thank God, I am still with the 
medical profession and against the “uplifters.” I have 
here the propaganda letter of the State D.partment of 
Health regarding Health Centres, and in which many 
of the things which the Commissioner has said, and 
some things which he has not said, are recorded. It 
states that the average physician is 30 years of age 
before he becomes sufficiently productive to earn his 
living. The Commissioner does not say, but it has 
been estimated that the money and time spent from 
the date when a man leaves high-school to the time 
when he can earn his livelihood in the practice of 
medicine represents an expenditure of $20,000.00. 
This should be considered as capital, and _ the 
physician should receive some return on his invest- 
ment over and above his labor as a man—even a 
business man. He ought not to be compelled to fight 
so frequently—as we all are—against the various 
schemes put forth by various and sundry persons 
to reduce our earnings. As I said in my paper, this 
is entirely a case of supply and demand and the 
willingness of the person making the demand to pay 
an adequate sum for the supply. If a man should go 
far into the back-woods, would the state furnish him 
with asphalt or concrete roads? Would stores be 
established for his convenience if it were not profit- . 
able? Does not a man have to take the same chance 
regarding illnesses and injuries? Wherever it is 
practicable, means have always been found to estab- 
lish what is necessary for the convenience and neces- 
sity of people all over the state, but there are some 
cases where it is not feasible to do all the things 
for the rural as for the urban inhabitants. I spent 
some time in the northern part of the state this 
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summer—in Livingston and Essex counties—and I 
saw the benefits of the state roads. I accompanied a 
surgeon from Saranac -Lake to Tupper Lake—a dis- 
tance of 31 miles—where he performed operations for 
appendicitis on two cases and returned in five hours. 
This short time was due to the state roads and the 
use of the automobile, as thereby it is much easier 
for the physician to get to the patient and the patient 
to get to the physician than formerly. 

Reference has been made to the physician’s object- 
ing to reporting tuberculosis and venereal cases to 
the Board of Health. As I recollect—and I think I 
am quite correct, as it is very distinct in my mind— 
when .this question came up before this society and 
the Academy of Medicine, it was opposed very strongly 
because the members throught they had no legal right 
to report anything opprobrious to someone else. Again, 
as I recollect, the Board of Health modified its de- 
mands by requesting that the cases be simply reported 
as such, or with the persons initials and without any ad- 
dress, which was quite a different matter. The gentle- 
man says we are against everything. Well, unfor- 
tunately, for the last few years we have been com- 
pelled to be against pretty nearly everything which 
has been proposed because that which has been pro- 
posed has been against the best interests of the 
medical profession, and anything which is against 
the best interests of the profession tends to prevent 
the best men from entering the profession and is there- 
fore against the best interests of the public. Why are 
we opposed? Because we have been made the goat. 
I am opposed to a great many things which the 
amateur and professional uplifters have tried to put 
over on us. As you know, from the State Journal of 
Medicine, the committee, of which I have had the 
honor to be chairman so long, sent a questionnaire 
to all the delegates to the State Society and to all the 
secretaries of the County Societies, outside of New 
York City. We found, of those reporting, that there 
were on the average 2% hospitals in each county; 
that three-fourths had laboratories; that in those which 
did not have laboratories the physicians could send 
their specimens by mail and get the reports within a 
reasonable time. 

It has been said that Health Centres are inevitable. 
Nearly everything they have tried to put over on us 
was said to be inevitable. Cempulsory Health In- 
surance was inevitable, and there was no use in fight- 
ing against it. And this is inevitable? Gentlemen, do 
you remember a place over in the northeast corner of 
France—Verdun—which the Germans bombarded with 
their heaviest artillery, and attacked with their strong- 
est and best battalions for so many weeks? And do 
you recollect the slogan of those Frenchmen: “Ils ne 
passeront pas”—They shall not pass? And did they 
pass? Gentlemen, I think it is well for us to take 
that for our slogan also: “They shall not pass.” 
Anything which is detrimental to the best interests of 
the medical profession, is detrimental to the best 
interests of the public also, and it must not, shall 
not pass. 
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Dr. H. M. Biggs, in closing: I want to express my 
very sincere thanks for your personal confidence in the 
present Commissioner of Health. I think ne thing 
is very clear, and that is what we attempted to do, 
and what the council felt they had done, is exactly 
what you are asking for; that is, it is perfectly evident 
that we cannot get doctors in the rural districts unless 
it is more attractive, unless they are paid better, unless 
it is better worth while for them to go there, and that 
is the reason that we provided that the physicians in 
the hospitals and dispensaries shall be paid. 

Now, the local communities could not pay them ade- 
quately, therefore we provided a state subsidy. I have 
always believed that the physicians in our hospital 
staffs should be paid. They are paid everywhere on 
the Continent, they ought to be paid here. There is 
no reason why men should serve on the staffs of 
hospitals for years and years, why they should serve 
on the staffs of the dispensaries for years and years 
without compensation. There is no reason why doc- 
tors should serve, any more than lawyers or any other 
Glass of men; and the purpose of this legislation was 
primarily to make arrangements whereby the physi- 
cians should be compensated more adequately for 
the services rendered; and as the local community 
would not do that—or would not be able to do that 
(modern medicine is a very expensive thing) a state 
grant was provided. 

Now, if that is subsidizing the doctors then it is a 
subsidy, but I would regard that as anything but sub- 
sidizing the doctor. In a sense, it is subsidizing the 
local hospital, but that is very definitely done for a 
purpose, so that the doctor who does the work in 
that hospital will be adequately paid for the work he 
does. For the work he does there for the free 
patients, he is paid; for the work he does for the 
pay patients, the patients pay. This is entirely pro- 
vided for in the bill. It is that the doctor does not 
any longer treat the poor patient without compensa- 
tion. Then this is simply enabling legislation, that is 
all. It enables these communities to provide care for 
their people, that is all. It does not do anything 
further than that. I have always believed that there 
were two. things that government owed to their peo- 
ple; and that is an elementary education, and provision 
for the preservation of health and prevention of dis- 
ease, and care of the sick. And if they cannot pro- 
vide it for themselves, we ought to provide it for 
them, the city or the state ought to provide it. It does 
provide education, the city does provide care for the 
sick. It is no more subsidizing than Bellevue Hos- 
pital is subsidizing, only the physicians in Bellevue 
Hospital do the work without pay, and the physicians 
in these hospitals would be paid, that is all. There is 
no other difference. I think if you will read this 
carefully and see where it leads, you will find that 
it is a fact. 

I want to read, if I may, just one word. The House 
of Delegates of the American Medical Association, at 
its recent meeting at New Orleans, directed its Coun- 
cil on Health and Public Instruction to make a re- 
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port at its next annual meeting on the relation of 
the medical profession to the public. At the meet- 
ing on Novémber tith, the Council considered this 
matter, and in so doing asked to sit with it, Dr. Frank 
Billings of Chicago, Dr. Hugh Cabot of Ann Arbor, 
Dr. Wadsworth of New York, and Dr. E. S. Sampson 
of Creston, Iowa. The Council considered the fol- 
lowing subjects and took action as stated below: 

The Council of Health and Public Instruction be- 
lieves that the American Medical Association should 
take steps to secure the following results: 

(a) To assist local medical practitioners by sup- 
plying them with proper diagnostic facilities. 

(b) To provide for residents of rural districts 
and all others who cannot otherwise secure such 
benefits, adequate and scientific medical treatment, 
hospital and dispensary facilities and nursing care. 

(c) To provide more efficiently for the maintenance 
of health in rural and isolated districts. 

(d) To provide for young physicians who desire 
to go to rural communities, opportunities for labora- 
tory aid in diagnosis. 

(e) The Council believes that these results can best 
be secured by providing in each rural community a 
hospital, Roentgen Ray and laboratory facilities, to be 
used by the legally qualified physicians of the com- 
munity. 

The Secretary of the Council was requested to 
study the laws of the different states bearing upon 
this subject, and to prepare an amended bill to be 
studied more fully at the meeting of the Council in 
March, 1921. 

This practically covers exactly what the Health 
Centres Bill does, plus this, that the Health Centres 
Bill provides state aid for the establishment and 
maintenance of those hospitals, and undertakes to 
provide also expert consultants from time to time. 


Dr. H, L, Winter, in closing: I have nothing to 
say, except that Mr. Whiteside very unfortunately 
said that this Health Centres Bill was not of any par- 
ticular interest to you gentlemen who live in New 
York City. Just because he said that, don’t you he- 
lieve it. It is of interest to you, and if the rural 
districts want your support at any time either for 
or against the bill, whichever it may be, I hope you 
will remember that you are really interested. I did 
not like that, Mr. Whiteside. You kind of left us 
fellows who live north of New York County, out 
in the cold, and we need New York County’s help 
sometimes. 





HEALTH CENTRES AND ANNUAL RE-REGIS- 
TRATION BILLS CONDEMNED 


At a regular meeting of the Medical Society of 
Bay Ridge, N. Y., held on December 14, 1920, the 
following resolutions were adopted unanimously : 

First: Resolved, that we believe the Sage or Health 


Centre bill should be opposed on the following 
grounds: 


1. That is is unnecessary for the reason that the 
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situation it is designed to correct, if it exists at all, 
cannot be remedied by legislation. 

2. That it creates a state-wide political machine in 
which politics and not health might often be the 
primary consideration. 

3. That the practical results obtainable would be 
disproportionately small compared to the expense 
which would be large, inflating an already plethoric 
state budget and increasing county taxation. 

4. That it is essentially paternalistic. 

5. That it is visionary, idealistic and impractical. 
We question whether it would be possible to man 
sixty laboratories in this state with adequately trained 
pathologists, bacteriologists, technicians, etc., espe- 
cially when the meager salaries paid by the state arc 
kept in mind. 

6. That it concentrates too great power in one in- 
dividual, the State Commissioner of Health. 

7. That, if existing health laws are enforced, 
clearing the state of the cults of healing, as well as 
of the irregular and unlicensed practitioners of one 
kind and another, so that the medical profession of 
the state could get a fair deal, there would be no neces- 
sity for legislation such as this. Closer co-operation 
with the state and county societies would do much to 
bring this about. 

8 That it means state medicine, a proposition 
fraught with more serious consequences to the public 
than even that afforded by compulsory health insur- 
ance. 

Your committee feels that prudent extension of the 
activities of the State Health Department throngh 
local health officers, providing adequate laboratory and 
diagnostic aid; but with no incursion into the active 
practice of medicine is all that the situation calls for. 
We are cognizant of and sympathetic with the country 
practitioner and his problems as well as with those 
communities where there are no physicians. The 
Sage, or any other similar bill, will not put doctors in 
hamlets when the whole trend of population is te the 
cities, nor will any legislative enactment create with 
a magic wand skilled specialists, surgeons, technicians, 
etc., in sufficient numbers properly and adequately to 
staff the institutions called for in this act. Such bills 
as this are a species of sophistry and cannot be con- 
demned to strongly. . 

Your committee further suggests that the state -and 
all the municipalities in it should take up the question 
of further aiding our hospitals and clinics, which 
are in great need of adequate appliances and equip- 
ment to bring them up to date, it being a well-known 
fact that modernizing and enlarging these institutions 
will go a great way towards meeting the very pro- 
visions sought to be effected by this proposed legis- 
lation. State and municipal aid to our hospitals and 
clinics has been very meager and most of them are 
suffering and have been suffering for years for the 
want of adequate equipment, and the money spent in 
this direction would amount to very little compared 
with the millions that would have to be spent to make 
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effective that which it is proposed to do under the 
Health Center or Sage Bill. 

Resolved that, Whereas it appears in the October 
issue of the New York State Journal of Medicine, 
on page 337, bottom of first column, that the Council 
of the State Society, on motion duly made, seconded 
and carried, directed the chairman of the Committee 
on Legislation of the State Society to introduce the 
Medical Registration Bill at the next session of the 
legislature and whereas, the Medical Society of the 
County of Kings has gone on record as opposing the 
bill. 

Therefore, be it resolved that the Medical Society of 
Ray Ridge requests the Council to reconsider that mo- 
tion and that a copy of this resolution be sent to the 
secretary of the State Society, together with the fol- 
lowing memorandum as to our reasons for opposing 
this measure, viz. : 


1. It nullifies the license already granted us to 
practice medicine in perpetuity and substitutes therefor 
a year to year license. 

2. The present registration in the county clerk’s 
office is sufficient. 

3. The State Society publishes annually with great 
care a list of regularly licensed practitioners in this 
state. 

4. It is class legislation in that the profession is to 
be charged a fee to create a fund for purging the 
state of illegal practitioners. That is properly a func- 
tion of the state. 


. 


5. It is unnecessary, as the police power already 


exists for the control of those practitioners not duly 
licensed. More law is not needed but better enforce- 
ment of existing law is. 

6. It is demeaning to a great and noble profession 
in its requirements as to filing of photographs. Why 
‘lot finger prints? 

7. It will cause expense and inconvenience with n¢ 
proportionate return to the public or the profession. 

Rotiin Hitts, M.D., 
Secretary. 

The Council of the Medical Society of the State of 
New York passed the annual re-registration resolution 
as requested by the House of Delegates, but rescinded 
it at the December meeting.—(Epitor.)—Journal of 
Medicine, New York State. 





THE LABORER IS WORTHY OF HIS HIRE 


In the British Medical Journal Dr. Puckle, speaking 
of the country practitioner of today, pleads for hearty 
and unselfish co-operation and combination within 
our ranks as being the only way of successfully con- 
fronting the numerous forces attacking us from with- 
out. It is useless, he says, for a few to make a stand 
against encroachment on their right to a place in 
the sun at the hands of private patients and public 
bodies, if within their ranks are to be found those who 
are willing to accept what others with the true inter- 
ests of the profession at heart indignantly reject. It 
is no use presenting a bold front to the common foe 
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if you know that you will probably be stabbed in the 
back by a so-called friend. 

We must live, and, when all is said, the laborer is 
worthy of his lire. Surely, therefore, in the common 
interest, it should be possible for neighboring col- 
leagues to put a stop to underselling, by mutually 
agreeing on a scale of charges suitable to each dis- 
trict, and based on occupation and mileage, and 
loyally keeping to it. That is one line our combination 
might take, and though more or less sordid detail, 
is none the less an important one. That “union is 
strength” has been true for all ages, and now that 
the struggle for existence it daily growing fiercer has 
passed beyond the region of platitude. 





METHODISTS FOR VIVISECTION 
To the Editor: 

I am enclosing herewith a copy of a resolution 
passed at the recent session of the California Con- 
ference of the Methodist Episcopal Church, held in 
Oakland. It will go far, I believe, to show that at 
heart the Church is sound in its bearing toward scien- 
tific medicine and that the chiropractic propaganda 
alleged to have been issued from the Book Concern 
Building cannot represent the mind of the Church in 
general, but is of local and limited origin, and from 
the stigma of which the Church could clear itself. 

Very truly yours, 
R. T. Stratton. 


The following resolution was adopted by the Cali- 
fornia Annual Conference of the Methodist Episcopal 
Church at its late session in Oakland: 

“The practice of medicine is not an exact science, 
and from the nature of the case cannot be. Yet the 
progress made in this profession is among the most 
wonderful in the achievements of mankind. In the 
relief brought to human suffering and the practical 
mastery of the great scourges of age-long diseases the 
medical profession has won for itself the high appre- 
ciation of man. The knowledge and practice by which 
they have so signally succeeded have come to them in 
a considerable degree by vivisection, a practice that 
produces some pain, but by which man is relieved from 
many-fold degrees of suffering. By their investiga- 
tions and earnest service they will doubtless make 
greater advancement in that knowledge which will 
bless the world. We wish to record here our high 
appreciation of their services and to declare our pur- 
pose to take a reasonable interest in their work and 
the protection of their privileges.”—California State 
Journal of Medicine. 





SAY WHAT YOU WILL, A WOMAN 


MAINS ALWAYS A WOMAN 


Dr. Horace M. Brown of Milwaukee, Wisconsin, 
the greatest authority in the world on Endocrines 
and their relation to body function, before the Tri- 
State District Medical Association, October, 1920, 
at Waterloo, Iowa, said: ’ 


RE- 
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The present widespread disturbances of social 
order are the direct result of the teachings of men, 
presumably qualified to lead, who, themselves suf- 
fering from a lack of balance between endocrine and 
cerebral function, teach theories of political econ- 
omy, ethics and social economics, while utterly 
ignorant of the physiology of the body and of the 
relations of the endocrines to psychology. The 
present economic situation in the world is the direct 
outcome of perversion of endocrinic activity 
through exaggeration of the emotional side of cere- 
bration at the expense of the intellectual side; for 
endocrinic activity stimulates emotion; and again 
emotion creates endocrinic activity and a vicious 
circle is formed. 

It is unfortunate at the present time, when it is 
necessary that every educated person should be 
prepared to stand firmly upon a foundation of com- 
mon sense in regard to social order, that the 
teachers in our universities promulgating such 
theories as I have mentioned, have the opportunity 
to be heard by so large a number of young women. 
For, say what you will, a woman remains always 
a woman, and it is an essential and unchanging 
factor of her nature, that her emotions are more 
precious to her than her intellectuations. The re- 
sults of such teaching falling upon the plastic nature 
of the naturally emotional part of humanity are 
leading to endless complications in social life, and 
while these complications can have no lasting term 
of existence through any great period of years, yet 
while they do last they are productive not only of 
great disorder, civic and moral, but also of notable 
degeneracy in the attitude of women toward those 
things which are naturally their normal function 
and normal purpose for existence. 

We of our profession are being constantly 
brought face to face with some of the problems 
which are the result of the persistence of endo- 
crinic action upon the emotional side of women 
after the menopause. Some of these are extremely 
amusing and some tragic. It has been my experi- 
ence that women who reach the menopause go in 
one of three directions. The first and the greater 
number become the dear, sweet, lovely old ladies; 
another group still feeling the effects of the endo- 
crinic stimuli of the ductless glands, become dis- 
tinctly sexually immoral; while the third group 
becomes entirely derailed. The mother instinct 
still persisting, they become meddlesome busy- 
bodies, useless interferers in everybody’s affairs, 
wiidly desiring newspaper notoriety thinking it to 
be notability, and a reputation for prominence. This 
latter class form one of the curses of modern 
society, and there seems to be no solution for the 
problem which they present. 

Yet we of the medical profession can possibly 
forgive them, for with our knowledge of the endo- 
crine function of certain portions of their bodies, 
we recugnize the spark of truth which was enun- 
ciated ty the wise! Arabic philosopher, Moarbeda, 
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and the philosopher of Bologna, who said their 
faults should be forgiven them for “they were the 
work of the womb.” 





FIGURING THE DOCTOR’S INCOME TAX 


Bureau oF INTERNAL REVENUE, 
WASHINGTON, D. C. 


Professional men are asking just now how they 
should figure Income Tax. The following article is 
prepared to meet this demand for information. 


RETURNS FOR 1920 


The present Income Tax law requires that returns 
for 1920 be filed on or before March 15th, 1921, at 
the office of the Collector of Internal Revenue for 
the district in which the taxpayer lives. At least one- 
quarter of the tax due must accompany the return. 

An unmarried person must file a return if his or 
her net income was $1,000 or over; and a married 
person living with wife (or husband) must file if 
their joint net income was $2,000, or over. A widow 
or widower, or a married person living apart from. 
wife (or husband) is classed as a single person. 

The requirement to file a Federal Income Tax re- 
turn is not contingent upon there being a tax due. 

Form 1040A is used for net income of not more 
than $5,000. Form 1040 for net income over $5,000. 
Instructions and a working sheet accompany each 
return form. 

Every firm of professional men operating as a cor- 
poration must make an annual return of net income 
on Form 1120; if operating as a partnership, a return 
on Form 1065 must be filed. 

Gross Income. An individual’s gross income from 
a profession includes all compensation for his services. 

Where services are paid for with something other 
than money, the fair market value of the thing taken 
in payment is the amount to be included as income. 
If the services were rendered at a stipulated price, in 
the absence of evidence to the contrary such price will 
be presumed to be the fair value of the compensation 
received. 

In the case of a salary received, this should be 
shown separately, in Block B, of the return. Many 
professional men and women—lawyers, medical exam- 
iners, teachers, accountants, etc.—are officers or em- 
ployees of a State, or a political subdivision of a State, 
such as city,-town or county. Their salaries or wages 
as such officers or employees is exempt from the Fed- 
eral Income Tax. The exemption also applies to fees 
received by notaries’ public commissioned by States, 
also the commissions of receivers appointed by State 
courts. 

As to fees for services to clients, patients, etc., these 
should be included in the gross income for the taxable 
year in which received, unless they are included when 
they accrue to him in accordance with an approved 
method of accounting followed by him. 

Cash Basis. A professional man may make his re- 
turn on the basis of cash intake and actual expendi- 
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tures for the year. It should be noted here that a 
taxpayer is deemed to have received income which has 
been credited to or set apart from him without re- 
striction. 

Accrual Basis. A more exact and equitable method 
of figuring net income is on the “accrual basis.” This 
means a computation on the basis of income earned 
and expenses incurred, whether paid or not, that ac- 
tually pertain to the taxable year, excluding income 
earned and expenses incurred in previous or succeed- 
ing years. A professional man who keeps books of 
account should make returns by this method, if his 
accounting method is one generally employed, and 
shows a correct net income. 

Deductions. A special $2,000 exemption and an 
additional credit of $200 for each dependent is al- 
lowed to single persons’ acting as the support and 
head of a household. A professional man may claim 
as deductions the cost of supplies used by him .in the 
practice of his profession, expenses paid in the opera- 
tion and repair of an automobile used in making pro- 
fessional calls, dues to professional societies and sub- 
scriptions to professional journals, the rent paid for 
office rooms, the expense of the fuel, light, water, tele- 
phone, ete., used in such offices, and the hire of office 
assistants. Amounts expended for books, furniture 
and professional instruments and equipment of a per- 
manent character are not allowable-as deductions. 

In the deductions from gross income, the law spe- 
cifically bars personal living or family expenses. 

In the case of a professional man who has a regular 
place of business and who rents a residence, but 
incidentally receives there clients, patients or callers 
in connection with his professional work, no part of 
the rent at his home is deductible. If, however, he 
uses part of the house for his office, such portion of 
the rent as is properly attributable to such office is 
deductible. 

Bad Debts. The uncollectible bills of professional 
men, particularly doctors, dentists and lawyers, have 
a very important bearing on the net earnings for each 
year. The principal point in connection with such 
accounts made in Income Tax procedure is that there 
can be no allowance for such bad debts in returns 
figured on the “cash basis.” That is, a person who 
has been making his annual returns on the basis of 
cash received and actual cash expenditures each year 
has never shown as income his accounts with patients 
or clients, and is, therefore, not entitled to take them 
out of income. 

On the other hand, a person who annually figured 
his gross income on the “accrual basis,” that is, in- 
cluded his cash receipts and charges against patients 
and clients for all of his services performed during 
each year, is entitled to a deduction for “bad debts” 
covering such accounts as he ascertained during the 
year were uncollectible and charged off on his books. 

An account merely written down or a debt known 
to be worthless prior to the beginning of the taxable 
year is not a proper item for deduction. 

Wear and Tear. A reasonable allowance for the 
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wear and tear and obsolescence of such instruments 
and equipment, etc., is allowed. The proper allowance 
is that amount which should be set aside for the 
taxable year in accordance with a consistent plan by 
which the total of such amounts for the useful life 
of the property will suffice, with the salvage or scrap 
value, at the end Of such useful life, to provide in 
place of the property its cost or its value as of March 
1, 1913, if acquired by the taxpayer before that date. 

Obsolescence. When through some new invention 
or radical change in methods, or similar circumstance 
the usefulness in his profession of some or all of his 
instruments or other equipment is suddenly terminated, 
so that he discards such assets permanently from use, 
he may claim as a loss in that year the difference be- 
tween the cost (reduced by reasonable adjustment for 
wear and tear, which it has undergone; and its junk 
or salvage value. If the apparatus was owned prior 
to March 1, 1913, its fair market value on that date 
should be considered, instead of its cost, in figuring 
obsolescence. This deduction is allowed by law, but 
the taxpayer must be able to substantiate any claim 
made on this basis. 

The penalty for failure is a fine of not more than 
$1,000 and an additional assessment of 25 per cent 
of the amount of tax due. For wilful refusal to make 
a return the penalty is a fine of not more than $10,000 
or not exceeding one year’s imprisonment, or both 
together with the cost of prosecution. A_ similar 
penalty is provided for making a false or fradulent 
return, together with an additional assessment of 


“50 per cent of the amount of tax evaded. 





INCOME TAX IN A NUTSHELL 


WHO? Single persons who had net income of 
$1,000 or more for the year 1920; married couples 
who had net income of $2,000. 

WHEN? March 15, 1921, is the final date for fil- 
ing returns and making first payments. 

WHERE? Collector of Internal Revenue for dis- 
trict in which the person resides. 

HOW? Full directions on Form 1040A and Form 
1040; also the law and regulations. 

WHAT? Four per cent normal tax on taxable 
income up to $4,000 in excess of exemption. Eight 
per cent normal tax on balance of taxable income. 
Surtax from 1 per cent to 65 per cent on net incomes 
over $5,000. 





Public Health 


LETHARGIC-ENCEPHALITIS IN ILLINOIS 

With thirty-eight cases of lethargic-encephalitis or 
“sleeping sickness” reported in Chicago during Janu- 
ary, the Director of the State Department of Health 
has instituted control measures to prevent the spread 
of the disease downstate where some half dozen cases 
at various points have already been brought to the 


attention of officials. A field physician from the De- 
partment has been assigned to isolate all local cases 
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while the Chicago Health Department is handling the 
situation there. 

The so-called “sleeping sickness” now prevalent in 
Illinois is unlike the African disease known by the 
same name and carried by a fly. Present knowledge 
indicates that the local malady is due to an infective 
organism or germ, and contrary to the long belief 
of the medical profession generally is not connected 
with any other disease. 

Steps have been taken to insure the prompt report- 
ing of all new cases that may develop. 





INSPECTION OF SWIMMING POOLS 


The State Department of Public Health, through its 
Division of Engineering and Sanitation, has made a 
preliminary survey of all swimming pools in the State 
with a view of making detailed inspections of cach 
pool later. Subsequently, a State bulletin will be 
prepared giving full information relative to construc- 
tion and operation of swimming pools. 





NEW QUARTERS FOR CRIPPLED CHILDREN 

St. John’s Sanatorium, located on a farm near 
Springfield, opened new quarters for crippled children 
in the new building, January 1st. This work will be 
under the general supervision of Dr. Clarence W. 
East, Chief of the Division of Child Hygiene and 
Public Health Nursing of the State Department of 
Public Health, and will consist largely in hygiene 
and re-education of victims of poliomyelitis. 





Correspondence 


CHRISTIAN SCIENTISTS PRETEND BY 
SOME SORT OF MENTAL PROCESS 
THAT THEY CAN CURE THE MOST 
VIRULENT COMMUNICABLE AND 

OFTENTIMES INCURABLE 
DISEASES 
Los Angeles, Cal., January 10, 1921. 

Charles E. Humiston, M. D., 

President-Elect, Illinois State Medical So- 

ciety, 
Chicago, Illinois. 

Dear Sir: Permit me to acknowledge receipt 
of your favor of December 29, 1920, enclosing 
clippings from the Chicago Tribune regarding 
my official attitude as district attorney of Los 
Angeles county, in reference to the conduct and 
practices of so-called Christian Science practi- 
tioners and members of similar cults. 

You suggest that I might help your society by 
giving you something for publication in the 
Iuurnors MepIcaL JOURNAL. 


February, 1921 


Owing to the increase in crime and the in- 
adequate force, at my disposal, I am_ over- 
whelmed and overburdened with work, and 
consequently would not have the time to enter 
into any elaborate discussion of this matter. 

It is a matter of common knowledge that 
these fake healers are constantly defying the 
sanitary and quarantine measures designed and 
intended for the protection of the people at 
large, and that they pretend by some sort of 
mental process they can cure the most virulent, 
communicable oftentimes incurable dis- 
They even indulge in the absurdity of 
absent “treatments.” 

The knowledge that they are charging sw 


and 


eases. 


much per prayer in dollars and cents makes their 
conduct, to my mind, still more reprehensible. 

The number of lives of helpless and dependent 
little children who are sacrificed yearly on the 
altar of this fanaticism must reach alarming 
proportions. 

I am engaged in investigating the conduct of 
these fakers wherever I can obtain the evidence, 
and have already had the district attorney’s 
office represented at two inquests, with a view 
to criminal prosecutions of parents who refuse 
and neglect to provide medical attendance for 
their children. . 

These “practitioners” take advantage of a law 
of the State of California which allows persons 
to treat the sick by prayer, without the necessity 
of obtaining a medical certificate, but this does 
not relieve the parent of the obligation to pro- 
vide the medical attendance required by the 
statutes in cases of sick children. Section 270 
of the Penal Code of the State of California 
makes such neglect or omission upon the part 
of a parent a felony. 

I am inclined to the opinion that the Christian 
Science practitioner might, in spite of the ex- 
ception in the Medical Practice Act, be prose- 
cuted for aiding and abetting the parents in 
their crime. Under legal principles that. are 
known to any well-informed lawyer, the crime 
would be manslaughter on the part of the 
parents in case of the death of the child. 

The great difficulty in handling this situation 
is found in the obstacles to the securing of 
evidence. I already have three or four cases 
under consideration, and whenever sufficient 
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legal evidence is presented to me or can be ob- 


tained, I intend to prosecute, and, insofar as 
IT can, to throw the light of publicity upon this 
commercialized fanaticism that fattens upon the 
blood of helpless children and deluded adults. 

It is regrettable that in many instances “ac- 
commodation” death certificates have been signed 
hy physicians, and sometimes by the coroner, 
where persons were treated by these fakers. 
This practice should be immediately discon- 
tinued in every jurisdiction, and wherever 
children go to their death by lack of medical 
attendance, post mortems and inquests should 
be held to ascertain the cause of death, with 
a view to appropriate criminal prosecutions. 
Any defiance of sanitary and quarantine regula- 
tions by these fakers should be carefully scrutin- 
ized and dealt with. 

Sometime ago when Los Angeles was in the 
throes of the “flu” epidemic, the Christian 
Scientists defied the health regulations and in- 
sisted upon assembling in their places of meet- 
ing, and the matter had to be taken into court 
to force a compliance with these humane laws. 

We have found in cases of diphtheria and 
other communicable diseases, infected children 
have been allowed to go to school and to play 
with their companions, spreading the disease, 
and in numerous instances causing many deaths 
that might have been avoided but for the 
dangerous teachings and practices of persons 
who have been deluded into a belief that sickness 
and death may be avoided by some mental 
process beyond the comprehension and under- 
standing of persons of common sense and sound 
judgment. 

If my views upon this matter, hurriedly dic- 
tated, but which contains in an imperfect way my 
deliberate conclusions upon a very grave situa- 
tion, can be of any service to you you are at 
liberty to print them in your periodical. 

Thanking you for the honor of your letter, 
and trusting that my reply may be of some ma- 
terial service, I am, 

Very truly yours, 

Tuomas Lee WOoLWINE, 
District Attorney for Los Angeles County. 

Pp. 
oblige. 


Kindly acknowledge receipt, and 
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ONLY A PHYSICIAN IS COMPETENT TO 
SAY WHAT CONSTITUTES LEGITI- 
MATE PRACTICE OF MEDICINE 


A Lirrte Learnine Is a DANGEROUS THING, 
ESPECIALLY IN Mepicinr. A Doctor Is THE 
ONLY ONE COMPETENT TO MAKE a Dic- 
NOSIS AND PRESCRIBE TREATMENT 


DO OUR LEADERS LEAD? SOMETIMES 
THEY DO NOT EVEN FOLLOW 


SamveEt A. Braun, A.B.,8.B.,M.D. 
CHICAGO 


In a recent number of the ILLINoIs MEpIcaL 
JOURNAL there appeared an article under the 
title, “Do Our Leaders Lead?” The writer gave 
instances which he claimed justified the state- 
ment that our medical leaders do not lead the 
rank and file of the profession as they should. 
Possibly, instead of medical leaders it would be 
more proper to designate them as leaders of the 
medical profession, or recognized leaders, or so- 
called leaders, 

For a long time it has been evident that some- 
thing is wrong with the medical profession as 
a whole. It also appears that there is no doubt 
that a considerable part of the time our so- 
called leaders, or at least those who ought to 
be leaders, and those who are in a position to 
assume leadership, do not lead. Sometimes, as 
is indicated in the title of this paper, they do 
not even follow. That is, follow with their 
support some physician who, by virtue of having 
a little more backbone than others, or by virtue 
of the machinations of fate, or the whims of 
chance, happens to stand up for what he believes 
to be his rights, or in some other way runs 
counter to the ideas of certain laymen as to the 
rights and duties of the medical man. It would 
seem that, having attained a position of leader- 
ship, one should at least follow, figuratively, 
in any movement or cause which basically affects 
the medical profession, even if lack of time, or 
lack of interest, or disinclination to bestir oneself, 
prevented direct, outspoken leadership. If a doc- 
tor has been honored with leadership, or has 
been elected to high office, or has been admitted 
to a select coterie of the elect, it should mean 
something to him besides so much publicity 
and advertising, and pride in excelling, or in 
being said to excel, which is sometimes nearer 
to the truth. It should mean an opportunity 
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to help guard the good name and interests of 
his fellow medical and scientific men. 

From a number of instances in recent years 
in which the leaders have followed a “laissez- 
faire” policy, 1 select one or two for comment. 
Consider the Narcotic Situation! The Harrison 
Narcotic Law permits a physician to dispense 
or prescribe narcotics “in the course of his pro- 
fessional practice only” and, “in the legitimate 
practice of his profession.” Has it occurred. to 
them that only a physician, or a body of physi- 
cians, is competent to say what constitutes 
“legitimate practice of medicine?” There is only 
one exception to this, and that is, a jury after 
receiving instructions from the court. But even 
here their opinion would be founded upon 
previous testimony by medical men. An ex- 
policeman, or revenue man, or even a druggist, 
employed as a narcotic officer is not competent 
to decide what constitutes legitimate practice of 
medicine. To be able to do so, one must be 
competent to make a thorough examination, 
diagnose the ‘condition, and must then know 
what has been and is the custom of the general 
body of physicians in a similar case. So that it 
is wrong for a narcotic officer to say to a physi- 
cian that he is in violation of the law merely 
because he may be prescribing a-narcotic for a 
certain patient. The condition of the patient 
must be known. But is the revenue officer alone 
to blame? They know nothing of the practice 
of medicine, or of the history of medicine. They 
are only doing the best they know how. Are 
not our leaders more to blame for permitting 
such a condition, and for not putting the de- 
partment heads right on this question? 

Of course I admit that there are a number of 
bureaucrats connected with the enforcement of 
the Harrison Narcotic Law who, in their own 
minds, know more than all the doctors put to- 
gether. With them it is always, “These d 
Doctors.’ They possess what I call the arrogance 
of ignorance. They know it all simply because 
thev have seen a number of poor, weak, miser- 
able “dope-fiends” knocked about and man- 
handled by bullies. The fact that they may know 
a little anatomy or pharmacy only makes them 
more dangerous, because “a little learning is a 
dangerous thing,” especially in medicine. Their 
lack of a knowledge of physiology, physiological 
chemistry, bacteriology, serology, pathology, etc., 
ete., troubles them not at all. But once get a 
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few of them before a committee of fair-minded 
men, and let them be questioned by doctors who 
have made an impartial and unprejudiced study 
of narcotic addiction, and they would soon be 
hunting cover. 

Medicine is a business as well as a profession, 
but the health and physical well-being of the 
public is in the hands of the doctors. Either this 
must be admitted, or all our protestations are 
hypocrisy, and might alone makes right. The 
narcotic problem is a serious one, and it is not 
being solved, and will not be solved by the 
methods now employed by the Government. 
Unless, as I said before, all the public talk about 
humanity is hypocrisy, and sufferers should be 
killed off without mercy, there are some people 
who have a lawful right to use narcotics. They 
should not be made criminals to get it, or the 
doctor made a criminal for supplying it. We 
frequently read of doctors being arrested for pre- 
scribing narcotics to these patients. Some of 
them, without doubt, ought to be arrested. But 
has anyone inquired who these patients are? Are 
they all recent recruits to the ranks of drug 
By no means. Most of them are the 
same ones whose names have appeared on the 
books of every doctor who has been arrested. 
Does not that, alone, seem to show that our 
leaders should give some attention to the solu- 
tion, the correct solution, of a problem that 
can be solved only by them. A great deal of 
study and work along this line has been done 
by competent men. They should have the united 
support of the profession. 

Another instance is found in the relation of 
the doctor to the prohibition law. Has it oc- 
curred to them that a layman is not competent 
te diagnose disease and to prescribe treatment? 
And have they taken any action to put the press 
and publie right on this? The mere fact that 
a physician may have issued numerous prescrip- 
tions for whiskey is not evidence that he has 
violated the law. It must be shown that he 
issued them to persons who were not sick, or for 
conditions in which whiskey. is not indicated, or 
without examination, etc., ete. I have no quarrel 
with the prohibition enforcement officers. I be- 
lieve in enforcing the laws that are placed upon 
the statute books, and with their limited force 
their job is difficult at best. But there has been 
such a constant cry in the newspapers about 
“wet doctors” and “booze doctors” and “crook 


users ? 
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doctors,” that the public now seems to believe 
that all doctors are crooked. I do not say that 
some doctors have not violated the law. Know- 
ing human nature to be what it is, 1 presume 
some of them have. But I do not know that 
they have, and it is impossible for anyone to 
know without a thorough investigation, and a 
careful consideration of all the facts in each 
case. 

One’s personal opinion as to the efficacy of alco- 
hol does not enter into this discussion. The law 
recognizes it as @ medicine in certain instances, 
and lays down rules for its use. The fact that 
whiskey has been much abused should not preju- 
dice one against it, if rightly used. Abuse always 
oceurs when the people resort to self-medication, 
as many formerly did with whiskey. It is difficult 
to understand, however, how any sensible doctor 
can inveigh against the medicinal value of 
whiskey, administered according to the doctor's 
directions, when a comparison is made of the 
records of the army camps which used it with 
those that did not. 

Another factor which must be given considera- 
tion is the psychic side of treatment. Rightly or 
wrongly, whatever the individual doctor’s opin- 
ion, the laiety believes, and has believed for a 
long time, that whiskey is a sovereign remedy 
for common colds. In some instances this is so 
much the case that some patients do not think 
that anything is being done for them when 
whiskey is not given, and other remedies only 
are prescribed. No one will deny, I believe, that 
absolute lack of faith in the medicine taken is a 
serious disadvantage to any patient. 

The situation is somewhat similar to that de- 
scribed relative to narcotics. A doctor is the only 
one competent to make a diagnosis and prescribe 
treatment. Therefore, the mere act of writing a 
prescription is not evidence of law violation. The 
attendant circumstances must be considered. 
Therefore, is it not up to our leaders to take some 
action to lessen this indiscriminate maligning of 
the doctors? The poor doctor has enough burdens 
to carry, and any adverse publicity, even though 
subsequently refuted, is more fatal to his material 
welfare than it would be to any other business 
or profession. 

Another illustration of their lack of attention 
to the needs of the profession is found, I think, 
in their failure to make the profession solid 
with the public on account of our services in 
the war. The Japanese first showed the absolute 
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need to any army of a well organized medical 
What would our army have been without 
the medical men? Does the general public know. 
anything of the medical men’s service? It does 
We hear a great deal about the engineers, 
and the flyers, and the artillery, etc., etc., but, 
outside of medical journals, nothing of the 
doctor. The public does not read medical 
journals, Many medical men do not. Possibly 
there is no provision for such publicity, but 
there ought to be. The “Christian Scientists,” 
already having the best lobby, have now engaged, 
it is rumored, several noted screen stars to pro- 
duce “Christian Science” movie plays. Eternal 
vigilance is the price of safety. The medical 
professions must recognize that truth, and act 
upon it, if it is to survive. 
536 Rush St. 


corps. 


not. 





What would appear to be markedly improved 
health conditions and lowered mortality rates 
among industrial workers is shown by figures re- 
cently issued by the Metropolitan Life Insurance 
Co. These figures show that for the first nine 
months of 1920 the death rate among nearly 
13,000,000 insured wage-earners was 10.2 per 
1,000, or nine per cent lower than for the corres- 
ponding period of 1919. 

A notable feature of the studies made was the 
low death rate for tuberculosis. Also as com- 
pared with the same period last year the mor- 
tality rate was much lower from influenza, pneu- 
monia, typhoid fever, diarrhea and enteritis and 
Bright’s disease. 





It is related that John Quincy Adams, the 
sixth President of the United States, walking one 
day in the streets of Boston was greeted by a 
friend who said, “I am glad to see you, sir, and 
how is John Quincy Adams today ?” 

“Thank you,” the venerable ex-president, then 
in his eighties, replied, “John Quincy Adams 
himself is well, sir, quite well. But the house 
in which he lives at present is becoming dilap- 
idated. It is tottering upon its foundation. Time 
and the seasons have nearly destroyed it. Its 
roof is pretty well worn out, its walls are much 
shattered and it trembles with every wind. The 
old tenement is becoming almost uninhabitable 
and I think John Quincy Adams will have to 
move out of it soon. But he himself is quite 


well, sir, quite well.” 
Bulletin, Chicago Department of Health. 
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Society Proceedings 
ALEXANDER COUNTY 


The following officers of the Alexander County 
Medical Society were elected December 23, 1920: 
President, Chas. L. Weber; vice-president, H. A. 
Davis; secretary and treasurer, B. S. Hutcheson; 
delegate, O. M. Dickerson, all of Cairo; alternate, J. 
FE. Gause, Unity, III. 

Jas. S. Jounson, 
Secretary and Treasurer. 





CHRISTIAN COUNTY 


At a meeting of the Christian County Medical So- 
ciety held at the Antlers Hotel, Taylorville, Ill. 
January 24, 1921, those present at the earlier part of 
the meeting were rewarded in the enjoyment of a 
very pleasant dinner, after which the fheeting ad- 
journed to the office of Dr. T. A. Lawler, where the 
business part of the meeting was taken up, with Dr. 
Lawler, the president, in the chair. Drs. O. H. 
Louder of Stonington and F. A. Martin, formerly of 
Shelby County but now of Pana, were elected to 
membership. 


Election of officers resulted as follows: Presi- 
dent, Walter Burgess, Pana; vice-president, S. B. 
Herdman; secretary-treasurer, D. D. Barr; delegate, 
G. L. Armstrong; alternate, T. A. Lawler; member 
legal committee, J. N. Nelms, all of Taylorville; 
member public health commitee, W. H. Mercer, Tay- 
lorville, and J. H. Miller, Pana; censors, Drs. Lawler, 
Mercer and Nelms. - 


Various matters concerning the good of the society 
were discussed and a plea for the careful examination 
and record of the findings of all the returned soldiers 
who are found to be disabled made so as to avoid the 
great difficulties and delays that fell to the lot of the 
soldiers of the rebellion and later wars. 


Inquiry was made as to the condition of Dr.-D. F. 
Morton of Taylorville, who _is now confined to a 
hospital in Philadelphia, and it was unanimously 
ordered that the secretary send a telegram to Mrs. 
Norton expressing the anxiety of the society and to 
give our good wishes to the patient. 

This was the best meeting we have had for several 
months. D. D. Barr, 

Secretary-Treasurer. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, January 12, 1921 
“Tumors of the Breast from the Standpoint of 
the General Practitioner and the General Sur- 
Arthur Dean Bevan 
Discussion: Dean Lewis, A. B. Kanavel, 
L. L. McArthur. 
“Digitalis, Its Clinical Application 
Phe eee S. M. White, Minneapolis, Minn. 
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Joint Meeting Chicago Medical and Chicago Urolog- 
ical- Societies, January 19, 1921 


“Surgical Treatment of the So-Called Ulcer of 
the Bladder” Herman L. Kretschmer 


“Presentation of a Case of Prickle Celled Car- 
cinoma of the Penis Treated by Diathermy 
and Radium”. .B, C. Corbus and C. W. Hanford 

“Nephrosis, Nephritis and Pyelitis” 

Gustav Kolischer 
Joint Meeting of Chicago Medical Society and the 
Robert Koch Society, January 26, 1921 

“Some Observations on Tuberculosis, Aortitis, 
Hypertension and Nephritis, as Revealed by 
the Investigations of the Henry Phipps In- 
stitute” H. R. M. Landis, Philadelphia 

Discussion: Frank Billings, Capt. F. L. 
Beals, U. S. A.. Wm, A. Evans. 


“The Focal Reaction with a Special Reference 
to Tuberculosis” William F. Petersen 
Discussion: D. J. Davis, Robt. H. Bab- 
cock. 

“Pregnancy and Pneumothorax in the Tuber- 
culous Woman” Ethan Allen Gray 
Discussion: Joseph B. DeLee, Rudolph 

W. Holmes. 





THE CHICAGO LARYNGOLOGICAL 
OTOLOGICAL SOCIETY 
A regular meeting of the Chicago Laryngological and 
Otological Society was held November 3, 1920. 
The president, Dr. Albert Lewy, in the Chair. 


AND 


Demonstration of Cases 


DR. OTTO STEIN reported a sebaceous cyst of 
the mouth and exhibited the patient and the cyst. 
This case was first seen by Dr. Stein three or four 
months ago. A young woman appeared at the hos- 
pital with her mouth so full that she could scarcely 
talk or swallow. At that time, about the middle of 
July, she was beginning to have difficulty in swal- 
lowing and great interference with speech. She had 
very little pain, only from the inconvenience from 
the size of the growth. Examination showed a mass 
in the floor of the mouth, which was a smooth sym- 
metrical swelling. There was no inflammation, no 
particular soreness, and it felt cystic. The mass 
pushed the tongue up to the roof of the mouth, and 
below the chin in the sublingual region was a similar 
swelling which on palpation one could readily feel 
was a part of the mass in the mouth. The tumor 
was about the size of a small orange. The speaker 
was not sure whether it contained fluid or not. 
He decided to use a local injection and make an in- 
cision in the floor of the mouth, which he did under 
1 per cent. procain which gave very good anesthesia. 
After making the incision through the mucous mem- 
brane only, he came down upon the sac and started to 
dissect it, but found it was too large to remove that 
way unless he emptied the contents through a small 
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incision. Opening the sac readily revealed the con- 
tents to be sebaceous material. All of it was prac- 
tically scooped out before any attempt was made to 
remove the sac; otherwise, he would have had to en- 
large the incision considerably. The dissection was 
very easy, and the cyst was removed through a small 
incision. He exhibited the mass he removed in its 
entirely, containing whatever sebaceous material was 
left. There was a narrow prolongation in the median 
line in the submental region. Cysts of this type may 
appear anywhere along the branchial cleft. 


DISCUSSION 


DR. JOSEPH C. BECK asked how many of these cases 
Dr. Stein had found in the literature. 

DR. J. HOLINGER asked whether the sublingual salivary 
glands were implicated, did they discharge any saliva or were 
they obstructed. 


DR. ROBERT SONNENSCHEIN asked whether the cyst 
contained any hair. 


DR. STEIN, in replying to Dr. Beck, stated he had not 
gone into the literature of the subject. Dermoids of the 
mouth were not uncommon. This was the second one he had 
seen; the other one was not of this type. This one contained 
only sebaceous material, and had no connection with any 
salivary mucous gland. 

DR. G. W. BOOT demonstrated a case of brain 
abscess. The patient was a mau aged 24 years who 
fell from a high-chair when nine months old and had 
a hemorrhage from the right ear, with continuous 
discharge since that time. He served in the Army 
for two years. 

August 27, 1920, he entered the Presbyterian Hos- 
pital with an otitis externa. The abscess was opened 
and the patient went home the following day. Sep- 
tember 4th he returned complaining of headache, diz- 
ziness, nausea and vomiting, stiffness of the neck and 
slight earache. He was slightly delirious and con- 
stipated. A spinal puncture revealed a cloudy fluid, 
with 6250 cells; small diplococcus questionable. The 
cultures remained sterile after seventy-two hours. He 
was seen on September 5th and a diagnosis of men- 
ingitis secondary to a chronic discharge of the ear 
was made. A mastoid operation was performed and 
a large cholesteatomatous mass was found in the 
left antrum. The tegmen seemed softened; the dura 
was incised and clear fluid found. The temporo- 
sphenoidal lobe was incised and a thin, greyish tur- 
bid fluid with broken down_brain tissue escaped. A 
drainage tube was inserted after the sinus had been 
exposed and found normal; the wound was tamponed. 
The patient had a stormy convalescence until Sep- 
tember 19; on the 2ist, sixteen days after the first 
operation, a probe was passed up the path of the 
“drainage tube and thick pu. was removed, which con- 
tained colon bacilli and pneumococcus on culture. 
After that the headache disappeared and. patient felt 
fine and only complained that he could not go home. 
On September 26th he was permitted to go home as 
there was no longer any drainage and the wound was 
granulating nicely. 
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The temperature before the operation was 101.8° f., 
at operation 100°, and most of the time was subnormal 
up to the time of the drainage. 

The case was presented at this time because the 
otologists are divided as to the advisibility of oper- 
ating on these cases. One group said one should not 
operate on meningitis, another said not to operate on 
a brain abscess in the initiatory stage or in the .2:rmi- 
nal stage. This patient in the beginning stage of 
brain abscess had been operated. Dr. Boot had re- 
peatedly operated on patients in that stage and they 
recovered. He felt sure the attitude taken by the men 
at the Mayo clinic was wrong—just like the men who 
said not to operate on an appendix until there was a 
well walled off abscess. He has now operated upon 
eight temporo-sphenoidal abscesses and had four re- 
coveries, and had operated on three cerebellar ab- 
scesses, with one recovery. 


DR. JEROME F. STRAUSS, presented his mem- 
bership thesis, entitled: “Accidents in Aural Para- 
centesies.” 

( Abstract) 


A severe hemorrhage from the ear, necessitating ac- 
tual hemostatic measures for control, and a similar 
case with a less severe but continuous loss of blood 
for a period of several days, following incisions in the 
tympanic membrane for acute purulent otitis media, 
led Dr. Strauss to search otological literature with the 
idea of obtaining some information regarding the 
frequency of such cases. He found less than twenty 
references to the subject. The accidents in the early 
days of paracentesis were many and varied. The 
records are meagre and inexact, and in the light of 
present day knowledge, were practically entirely due 
to infections and the crude instrumentation of the 
time. Secondary infection of the ear cavity was a 
frequent occurrence in those cases in which the para- 
centesis was performed to relieve deafness. After 
reviewing the literature the author stated that the 
anatomical changes necessary to produce these ac- 
cidents are not many. A _ congenital abscence of 
thinning of the bony capsule of the bulb may exist or 
the condition may be acquired through metabolic 
disease in the early developing years of life. 

The following cases were reported: Case 1: C. S., 
aged 8 years, after thirty-six hours of acute earache 
had been taken to a physician’s office where, after 
otoscopy, a paracentesis was performed. There was 
an immediate gush of blood from the auditory canal, 
and the operator hastily inserted a firm wad of cot- 
ton and took the patient to the hospital. When seen 
by Dr. Strauss blood was steadily oozing through 
the temporary packing. wn removal of the cotton wad 
the gushing of venous blood was resumed, and the 
only course to pursue was immediate, firm re-packing 
cf the canal. This served to control the bleeding 
and the patient made an uneventful recovery. Sub- 
sequently the patient was examined by Dr. In; 

Abt, who was able to demonstrate a Harrison’s grove, 
some deformities of the heads of the long bones and 
the remnants of a rachitic rosary. 
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Case 2; B. D., aged 7 months, was brought to the 
hospital forty-eight hours after a paracentesis, during 
which period he had continued to ooze a slow but 
steady drip of blood from the ear. The little canal 
had been packed with gauze twice without success, 
and the condition was becoming serious. Pallor was 
marked and the pulse was rapid. An adrenalin soaked 
tape was inserted deeply into the canal, and tightly 
packed. This treatment evidently slowed up the 
hemorrhage, for although the packing was blood 
soaked in a few hours there was no further bleed- 
ing. Subsequent history and examination revealed 
the fact that the patient was a hemophiliac. There 
was a good recovery after treatment with horse 
serum and a course of calcium internally. 


DISCUSSION 


DR. OTTO STEIN said he did not think one could lay 
too much stress on the possibility of a hemorrhage occurring 
in any case of incision of the drum membrane. Such cases 
had been reported from time to time, and those who were 
experienced in otology were constantly on the lookout for 
such a possibility. Therefore, this paper was of extreme inter- 
est at any time in emphasizing the care one should exercise in 
performing the operation of incision of the drum membrane 
This condition of the floor of the middle ear, where there was 
no bone proper, and the jugular bulb presented prominently, 
was more commonly found in children in whom there was an 
acute condition of the middle ear. Dr. Stein was particularly 
interested in the arterial type of hemorrhage. Venous hemor- 
rhages could be readily detected and recognized on account of 
the character of the blood escaping, but the arterial cases 
were far more rare. 


There was another class of cases where there was a terrific 
hemorrhage from cutting, and this was where there was 
a malignant growth in behind. Of course, there was destruc- 
tion of part or all of the drum at the time, but in incising 
or curetting this mass at the bottom through the canal, alarm- 
ing hemorrhage might take place from the erosion the growth 
had produced afound the carotid artery, with severe hemor- 
rhage following. 

DR. JOSEPH C. BECK recalled the thesis he wrote on the 
only case on record, so far as he knew of primary actinomyco- 
sis of the middle ear. He had observed the case in the 
Aligemeiner Krankenhaus in Prague from the beginning. The 
patient came in with the diagnosis of otitis media. Subse- 
quently Dr. Hektoen of this city and the speaker worked on 
it from a pathologic point of view, examining the yellow bodies 
that were discharging from the mastoid wound which proved 
to be actinomyces. This case progressed and terminated in a 
fatal hemorrhage from the ear. 

The remarks made by the previous speaker with reference 
to erosion from growths were also applicable to his case for 
erosion from osteitis of actinomycotic origin followed. A post- 
mortem examination was made, and they studied the temporal 
bone which was excised and made serial sections of it, espe- 
cially in the vicinity of the ruptured internal carotid artery, 
which was from an erosion caused by the actinomycotic 
process. The erosion occurred in the carotid canal and just 
at its relation to the Eustacian tube. 

The point in this case was the treatment of the hemorrhage. 
The patient did not die from the immediate hemorrhage that 
occurred from the ear. He was not able to control the 
hemorrhage from the Eustachian tube. It was necessary to 
do a ligation of the carotid; then the patient lived for a 
little while longer, but it was the tremendous loss of blood 
at the time of the first hemorrhage that killed the patient. 
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EFFINGHAM COUNTY 

The annual meeting of the Effingham County Med- 
ical Society was held December 14, 1920, in the library 
room of St. Anthony’s Hospital, in Effingham, at 
2 p. m., with Dr. H. Taphorn, president pro tem. 

The election of officers for the ensuing year resulted 
as follows: President, F. N. A. Hoffman, Effingham; 
first vice-president, E, A. Bing, Altamont; second vice- 
president, C. H. Diehl, Effingham; secretary, F. Buck- 
master, Effingham; treasurer, H. C. Heuck, Sigel; 
delegate to the State Society for 1921, S. F. Henry, 
Effingham ; alternate to the State Society for 1921, J. 
C. R. Wettstein, Effingham; medico-legal committee- 
man, C. F. Burkhardt, Effingham; censor for three 
years, C. M. Doty, Edgewood. 

It was moved by Dr. Hoffman and seconded by Dr. 
Heuck that the 1921 meetings of this society be held 
at St. Anthony’s Hospital in Effingham, except for any 
special reasons preventing, and that they be clinical as 
they have been for the past six months. Approved. 

The society then adopted the suggestion of the sec- 
retary that we endorse the reappointment of Dr. C. 
St. Clair Drake, Director of Public Health, and in- 
structed the secretary to write to Governor Small 
accordingly. 

The meeting was then adjourned to the hospital 
wards where two clinical cases with their discussions 
were presented as follows: Dr. S, F. Henry then pre- 
sented a patient, male, 19 years old, who was first seen 
at his office November 30, complaining of severe pain 


in the left ear; he had not slept for three nights. His 
temperature was 100 F. and pulse 100. There was 
tenderness in front of and below the ear, but not over 


the mastoid process. The drum membrane was per- 
forated and pus was being discharged freely from the 
ear. Three days later the patient had a chill and the 
temperature went to 106 F. with pain more severe 
and extending down the back of the neck. The tem- 
perature became normal the next day and remained 
so for the next four days, then gradually rose until it 
reached 104 F. The mastoid process had become 
painful and tender and on December 10 the corre- 
sponding mastoid was operated on. For the next 24 
hours the temperature was normal, but at the end of 
36 hours the patient had a severe chill with fever 
reaching 104 F. and with severe pain over the left 
sacro-iliac region. Twelve hours later a distinct mass, 
inflammatory in type, was observed at the point of 
sacro-iliac pain. At the” end of the next 24 hours 
this mass was opened and discharged a free amount 
of thick pus. Chills, fever, and sweats continued for 
the next three days, then the temperature became nor- 
mal and remained so. (This patient’s improvement 
continued and he made a good recovery.) : 

Dr. F. Buckmaster then presented a case of syphilis 
of the left lung following traumatism in a man 59 
years of age, who had been injured November 21, 1920, 
by about 25 sacks of cement falling on him, crushing 
him through the region of the left chest, back and 
right thigh especially. The patient was unable to 
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stand or walk at the time and was seen immediately 
by his physician, who found him suffering severely 
from pain in the above-named regions, especially in 
the back and left chest. His physician found four ribs 
fractured in the left lateral area, but there were no 
other fractures, no paralyses, the spine was not in- 
jured, there was no bloody urine, no vomiting or 
other evidence of abdominal injury and no evidence 
of hemorrhage except that the patient expectorated 
a little bloody sputum at times for the next three 
days. He coughed a little at times. 

Fever (101) first appeared on the 24th after his 
injury on the 2ist. His fever reached 102.5 on the 
z5th day of his entrance into the hospital. With this 
ncrease in temperature he coughed and expectorated 
sather freely, his breathing became much more la- 
bored and rapid, the left chest laterally and posteri- 
orly became quite dull on percussion at the lower 
portion and the patient seemed severely ill. 

At our examination we found the family history 
showing parents, two brothers and three sisters dead, 
but from various ordinary diseases and accidents. 
His past history was negative except that he had had 
“bilious spells” frequently for years and some select- 
ive food distress. He denied venereal diseases and 
had ‘never used tobacco or liquor. The patient was 


sitting propped up in bed, breathing 26 to 30 times 
per minute and coughing and expectorating a heavy 
material quite often and was very tired and weak. 
Has had no headaches. Vision of right eye destroyed 
by injury five years ago. 


Has pyorrhea and several 
decayed teeth. Head, neck and spine negative as to 
injury. The chest shows no deformities except for a 
prominence centering over the sixth left rib in the 
lateral region, which is one of the four broken ribs. 
This was somewhat tender but contained no air. The 
left deep back muscles and those over the lower left 
chest posteriorly and laterally are quite rigid. The 
injury involved the left chest from the fifth rib down- 
ward in the lateral area. The right lung is function- 
ing normally but the action-of the left lung is quite 
restricted except in the apical area which shows “no 
dullness and is functioning comparatively normally. 
The lower half is quite dull on percussion, especially 
in the back and quite low down, but there is no flat- 
ness and vocal fremitus is quite increased. There is 
no fluid in the pleural cavity. The breath sounds are 
deficient, tubular especially in patches and at the 
bottom of the lung there are patches in which fine 
moist rales are heard» The pneumonitis is most 
marked at the very bottom of the lung in the back 
growing less in the upward direction, the upper third 
being uninvolved, and grows less in the lateral and 
front areas so that the front of the lung proper is 
very slightly involved near the base. The heart rate 
is 84, regular, the aortic and heart outlines are much 
increased with moderate diffusion of the heart impulse, 
with soft and distant tones, but there are no bruits, 
thrills or shock. The abdomen, genitals, rectum and 
extremities seem negative. He is mentally and neuro- 
logically negative. His blood pressure is 80-155, 
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Discussion: The fifth, sixth, seventh and eighth 
left ribs in the lateral region were fractured by a 
crushing force. The lung may have sustained an injury 
by the crushing force or by puncture by one of the 
broken rib ends, but the fact that there is no blood 
or other fluid in the pleural cavity and that there is 
no emphysema indicate that there was no lung per- 
foration by a broken rib, but the fact that he did 
expectorate a little bloody sputum for the two or 
three days following his injury indicates a moderate 
compression injury of the lung structure. The rise 
in temperature came at the time most often seen in 
septic complications. As to the lung there is a pneu- 
monitis of the base especially in the back and espe- 
cially patchy in its intensifications which is not of the 
lobar type but conforms to (a) the septic type of 
pneumonitis following traumatism and (b) acute 
syphilitic interstitial pneumonitis, especially in that it 
is definitely patchy, involves in greatest intensity the 
back of the lung at the lowest portion. The lung 
involvement then is a secondary pneumonitis in a lung 
previously suffering evidently rather a minor form 
of injury and is either septic or syphilitic, 

He is suffering a chronic aortitis with much widen- 
ing in outline of the aorta and a chronic degenerative 
myocarditis with much heart enlargement, both of 
the type so commonly caused by chronic syphilitic in- 
volvement of these parts. 

The urinary examination was negative, the sputum 
showed no tubercle bacilli, but did show a few 
pneumo-, staphylo- and micro-cocci. Blood counts 
practically negative. 


Screen examinations and stereoscopic plates of the 
chest confirm the finding of the very wide ascending 
aorta and the large heart and show in addition all 
lung tissue appearing negative except the lower half 
or two-thirds of the left lung which shows the 
shadows of consolidation most intense at the base and 
posteriorly together with the rib fractures. 

This patient was put on heavy doses of quinine 
hydrobromide and salol, together with fresh air and a 
supporting diet but his fever continued upward until 
in two days after entrance it reached 104.5. At this 
time the former medicines were discontinued and the 
patient placed on 20-grain doses of iodide of potash 
every four hours followed by a glass of milk. The 
next day after beginning the iodides the temperature 
reached a maximum of 102, and on the second day 
a maximum of 100, and following that time he had a 
normal temperature, his cough and expectoration rap- 
idly cleared up and the lung itself rapidly returned 
to practically normal conditions, and the patient after 
walking around in the hospital for eight or ten days 
was discharged December 18, at that time taking 180 
grains of iodide of potash each day, with the involved 
lung practically clear and his strength rapidly re- 
cuperating. 

This is one of a series of over twenty cases of 
active syphilis of the lung positively identified in our 
work here in the last year and a half. This, then, 
was a case of acute syphilitic interstitial pneumonitis, 
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immediately preceded and evidently activated by a- 
minor compressien injury of the lung, the first one in 
our series immediately activated by traumatism. This 
case, as in several instances in our series, rapidly 
took on the aspects of a severe illness with high fever 
but was especially puzzling in a diagnostic way because 
of its appearance just when septic pneumonitis with its 
rising temperature would be most expected in relation 
to lung injury. In one of our acute syphilitic pneu- 
monia cases coming on the third day after a 
cholecystectomy, the temperature reached 105 and the 
respirations 65 within twenty-four hours after these 
symptoms began and with heavy doses of iodide of 
potash every four hours the maximum temperature the 
next day was 100 and the respirations practically nor- 
mal and these lung changes cleared up as if by magic. 

Syphilis should always be suspected in involvements 
of the posterior and base of the lung particularly, and 
these acute cases may be very severe in their onset and 
are almost always unilateral; in fact syphilis of the 
lung in the large majority of cases even though very 
chronic is unilateral and is in the back of the lung 
and most intense at the base. 

F, BuCKMASTER, 

Secretary. 





MADISON COUNTY 
Our December Meeting 


The Madison County Medical Society met at the Y. 
M. C. A., in Alton, on December 3, 1920, with Dr. F. 
O. Johnson, president, in the chair. 7 
and five visitors were 


Twenty-seven members 


present. 

The secretary was instructed to buy 500 Christmas 
Seals as a contribution from this society. The secre- 
tary announced a donation of $100 from the Madison 
County Chapter of the American Red Cross at Ed- 
wardsville. A donation of $100 will be made every 
month during the coming year. The secretary also 
reported the receipt of $50 from the Liberty Prairie 
Branch of the Red Cross to be used in the tuberculosis 
work in the county. 

The expulsion of Dr, L. H. Hayes, of Alton, from 
the “American Legion” was announced, and upon 
motion of Dr. Wahl, duly seconded and carried, a 
committee consisting of Drs. Robertson, Pfeiffen- 
berger, Wahl and Walton, was appointed by the chair, 
to draft charges against Dr. Hayes. 

Dr. R. B. Scott of Venice asks that the action of 
this society in March, 1920, by which he was sus- 
pended for one year be rescinded. On motion of 
Pfeiffenberger, duly seconded and carried, this mat- 
ter was made a special order for our January meeting, 
and Dr. Scott was invited to appear before the society 
at that time. 

The annual election of officers resulted as follows: 
President, Dr. E. F. Wahl, of Edwardsville, Ill.; vice- 
president, Dr, A, F. Kaeser, of Highland, IIl.; secre- 
Dr. E. W. Fiegenbaum, of Edwardsville; 
treasurer, Dr. J. A. Hirsch, of Edwardsville; state 
delegate, Dr. M. Pfeiffenberger, of Alton; alternate, 


tary, 
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Dr. L. G. Burroughs, Collinsville; medico-legal mem- 
ber, Dr. J. B. Hastings, of Alton; member board of 
censors, Dr. W. H. C. Smith, of Godfrey, to serve 
three years. By vote it was ordered that the officers of 
the Madison County Medical Society are hereby de- 
clared to be officers of the Madison County Anti- 
Tuberculosis Association. 

Dr. F. O. Johnson, the retiring president, in a neat 
little speech introduced the newly-elected president, 
Dr. E. F. Wahl, who, taking the chair, pledged his 
best efforts for the success of the organization, calling 
upon all members to be more regular in their attend- 
ance upon our monthly meetings. 

Dr. Groves B. Smith, of Godfrey, then read a very 
instructive paper upon “Mental Mechanisms,” 
which he was given a rising vote of thanks. 

Adjourned to meet in Edwardsville, on the first 
Friday in January, 1921. 


for 


Our January Meeting 

The Madison County Medical Society met at the 
Court House in Edwardsville on the afternoon of 
January 7, 1921, with President Dr. E. F. Wahl in the 
chair. 

Twenty-one members and four visitors were pres- 
ent. 

Dr. B. F. Jones, of Granite City, was elected 
membership. 

The Board of Censors in the case of Dr. L. H. 
Hayes reported progress, but requested further time, 
which was granted. 

Dr. R. B. Scott was present and again asked that 
the action of this society by which he was suspended 
be rescinded. After some discussion bearing upon 
both sides of the question, Dr. Pfeiffenberger moved 
that no action be taken. The motion prevailed. 

Dr. H. P. Bierne spoke upon medical legislative 
matters and urged all members to respond promptly 
when called on to use their influence in promoting 
medical interests before the legislature. 

Dr. Bierne then gave a very interesting address on 
“The Physics and Use of Radium,” which was well 
received and caused considerable discussion. On 
motion a rising vote of thanks was tendered the dis- 
tinguished speaker. 

Adjourned to meet in Granite City on the first Fri- 
day in February, 1921. 





Personals 

Dr. F. J. Maciejewski was elected president 
of La Salle County Tuberculosis Society. 

Dr. Samuel E. Parr has been elected physician 
of La Salle County to fill the unexpired term of 
Dr. Albert J. Roberts, resigned. 

Dr. Charles E. Humiston of Chicago delivered 
“The Need of Better Medical 
Organization” before the Elgin Physicians Club, 
January 10. 


an address on 
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Dr. Norman Bridge, whose recent illness gave 
rise to alarming rumors, writes from Los An- 
geles that he is improving and looking for ulti- 
mate complete recovery. 

Dr. S. L. Gabby resigned as president of the 
Anti-Tuberculosis Society. Under 
management the free clinic for tuberculosis 
treatment was established. 

Dr. Henry F. Helmholz moved to 
Rochester, Minn., to assume the position of pro- 
fessor of pediatrics in the Mayo Foundation and 
head of the section of pediatrics in the Mayo 
Clinic. 


Elgin his 


has 


Dr. Frank P. Stedem, Saybrook, was severely 
injured in an accident at a crossing of the Lake 
Erie & Western Railroad January 12. Both feet 
were so badly crushed that-amputation was nec- 
essary. ; 

Drs. C. D. Thomas, F. M. Meixner, W. B. 
Eicher and O. W. Simpson were elected members 


of the executive board of the Peoria County * 


Tuberculosis Association at the recent annual 


meeting. 





News Notes 


—Peoria physicians have a plan under way 
for a telephone,exchange system to forward calls 
in emergency. 

—Dr. Milton Jacobs, medical director of Rest 
Haven Sanatorium, Elgin, is conducting mental 
hygiene clinics in conjunction with the Elgin 
Free Dispensary. 

—The city of Elgin is making provision for a 
special class for feebleminded children in one of 
the public schools and another class for backward 
children is under consideration. 

—It is reported that the Illinois prohibition 
officers’ charges against Dr. E. P. Murdock and 
Dr. Eldorado Scott of Chicago were withdrawn 
without prejudice. 

—Charges made by Alderman Max Adam- 
owski against the management of the Municipal 
Tuberculosis Sanitarium of Chicago were with- 
drawn after a personal investigation. 

—The Belleville branch of St. Clair County 
Medical Society elected the following officers: 
President, Dr. W. A. Dew; secretary, Dr. Ed- 
mund Bechtold; treasurer, Dr. D. R. Ducy. 
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—A committee of Chicago men and women 
have purchased the Woman’s Hospital and organ- 
ized the Illinois General Hospital and Cancer 
Research Foundation and ‘with plans for a very 
large institution eventually. 


—The United States Civil Service Commis- 
sion announces an examination for bacteriolo- 
gists and associate and assistant bacteriologists. 
Blank applications can be secured from Wash- 
ington or from the Chicago or other local offices 
of the commission. 


—The U. 8. Public Health Service contem- 
plates the erection at Peoria of a laboratory sub- 
station for analysis of waters of the Illinois River 
and other streams within the state. The site 
for the new station has not been chosen, but it 
is anticipated that it will be somewhere near the 
Union Station, as the water for analysis must be 
brought in tank cars. 


—At a joint meeting of the Chicago Medical 
Society and the Robert Koch Society, held Janu- 
ary 26, Dr. Henry R. M. Landis, Philadelphia, 
delivered an address on his observations on tuber- 
culosis as revealed in investigations at the Henry 
Phipps Institute. Before the meeting an infor- 
mal dinner was given at the University Club by 
members of the societies in honor of Dr. Landis. 


—The Physicians’ Radium Association of 
Quincy was organized recently by physicians of 
that city and will be incorporated as a stock com- 
pany under the laws of Illinois. The object of 
the organization is to purchase radium, to make 
a study of its remedial properties, and to apply 
these in practice, and it is empowered to establish 
and maintain a hospital. Dr. Harold Swanberg 
was elected managing director. 


—The Fifth Annual Session of The American 
Congress on Internal Medicine will be held at 
Baltimore, Md., week of February 21-26, 1921. 
The activities of the Congress will be largely 
clinical. Ward-walks, laboratory demonstrations 
and group or amphitheater clinics will be con- 
ducted daily by members of the medical faculties 
of The Johns Hopkins and the Maryland uni- 
versities. Further information may be secured 
by addressing the Secretary-General, 1002 N. 
Dearborn St., Chicago, Ill. 


—A committee has been appointed to under- 
take a campaign for the collection of a fund 
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of $500,000 for the endowment of two memorials 
to the work of the late Dr. Henry Baird Favill. 
It is proposed to create a Henry Baird Favill 
Memorial Laboratory, with fellowship endow- 
ments, in St. Luke’s Hospital, to the interests 
of which Dr. Favill devoted many years of spe- 
cial effort. For this purpose a fund of $250,000 
is solicited. A like sum is desired for the estab- 
lishment of the Henry Baird Favill Foundation, 
the income of which shall be used in perpetuity 
for the promotion of public instruction in health 
and hygiene. Mr. Edgar A. Bancroft is chair- 
man, and Mr. N. D. Sibley is secretary of the 
committee. The Merchants Loan & Trust Com- 
pany, 112 West Adams street, will act as treas- 
urer of the fund. 

—aA section of the new building of St. John’s 
Sanatorium, located on a farm near Springfield, 
which was opened January 1, has been assigned 
to the care of crippled children. This work will 
consist largely in the after-care and reeducation 
of victims of poliomyelitis and will be under the 
supervision of Dr. Clarence W. East, chief of the 
division of child hygiene and public health nurs- 
ing of the State Department of Public Health. 

—In the will of Dr. N. S. Davis are the fol- 
lowing bequests for Chicago medical organiza- 
tions: To the Society of Medical History of Chi- 
cago, the microscope and stethoscope of his 
father; the microscope is said to be the first one 
brought to Chicago. To Rush Medical College, 
a microscope presented to Dr. Davis by the stu- 
dents of Rush Medical College. To the North- 
western University, after the death of Mrs. Davis, 
the sum of $5,000 to be used in establishing a 
library of zoology, to be known as the N. 8. 
Davis Memorial Library of Zoology. To the 
John Crerar Library, after the death of Mrs. 
Davis, the sum of $5,000, to be used in purchas- 
ing books on the heart and lungs for a special 
collection, to be known as the N. 8. Davis Library 
of Medicine. 





Marriages 


Dante H. LevintHat to Miss Gertrude M. 
Coski, both of Chicago, December 19. 


Cuartes Henry Swirr to Miss Juliana 
Streid, both of Washington, Ill., December 25. 

Joun Ritzy Merriman, Springfield, Ill., to 
Miss Dorothy Carroll of New York, October 27. 
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Deaths 


Wu1aM S. Bettwoop, Abingdon, IIl.; Rush Medical 
College, 1895; aged 54; died December 14. 

Eucene F. McLaucuuin, Chicago; Bellevue Hos- 
pital Medical College, 1885; aged 60; died December 
26 from myocarditis. 

Mary A. Seymour Brecxincton, Chicago; Hahne- 
mann Medical College and Hospital, Chicago, 1882; 
aged 82; died January 17. 

Davi W. Witx1ns, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1897; aged 54; died 
January 1 from pernicious anemia. 

Seymour A. Woopwortn, Park Ridge, Ill.; Hahne- 
mann Medical College and Hospital, Chicago, 1895; 
aged 51; a Fellow A. M. A.; died January 9, 

James H. McDona.p, Chicago; Chicago Medical 
College, 1876; aged 69; a Fellow A. M. A.; for 
twenty-five years city school physician; died Janu- 
ary 21, 

Witueto D. Frenz, Chicago; Chicago Medical Col- 
lege, 1896; aged 62; a member of the Illinois State 
Medical Society; died December 9 from carcinoma of 
the bladder. 

Joun Cuirton Birp, Danville, Ill.; University Med- 
ical College, Kansas City, Mo., 1900; aged 52; chief 
surgeon of the National Soldiers’ Home, Danville; 
died December 23, from nephritis. 

Wiuram AsraAHAM Dawson Montcomery, Chi- 
cago; University of Toronto, Ont., 1881; aged 60; for 
twenty years a member of the staff of Passavant Hos- 
pital, Chicago; died January 1 from heart disease. 

Huco E. Wancettn, Belleville, Ill.; University of 
Minnesota, Minneapolis, 1891; aged 52; a Fellow A. 
M. A.; also a dentist; president of the local board of 
education for five years; died January 13 from pneu- 
monia., 

Lewis F, Tacue, Belleville, Ill.; University Medical 
College of Kansas City, 1909; aged 47; a member of 
the Illinois State Medical Society; died in St. Vin- 
cent’s Hospital, St. Louis, December 17, from an acci- 
dental gunshot wound. 

JerEMIAH H, Sreaty, Freeport, Ill.; Jefferson Med- 
ical College, Philadelphia, 1882; aged 61; a Fellow 
A. M. A.; at one time attending physician and surgeon 
to St. Francis and Globe hospitals; died at the Uni- 
versity Hospital, Ann Arbor, Mich., January 10. 

Joun Erasmus Harper, Chicago; University of the 
City of New York, 1878; aged 69; a Fellow A. M. A.; 
emeritus professor of diseases of the eye in the Col- 
lege of Physicians and Surgeons, Chicago; at one time 
editor of the Western Medical Reporter; died January 
8 from myocarditis. 

Wit.t1AmM ALLEN Porter, Chicago; Kansas Medical 
College, Topeka, 1899; Rush Medical College, 1901; 
aged 50; a Fellow A. M. A.; clinical professor of 
otology and rhinology in Loyola University School of 
Medicine, Chicago; captain, M. C., U. S. Army, and 
discharged, February 6, 1919; died January 8 from 
cerebral hemorrhage. 








